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BRECK HAND CLEANER Breck pH7 PrRoTectTivE CREAM BRECK WORK CREAM Breck Water Resistant CREAM 
8 oz. $6.00 doz 8 oz. $5.40 doz 8 oz $4.80 doz. plus tax 8 oz $6.00 do: 
16 oz. 10.00 doz. 1 Ib. 8.40 doz. 1 Ib. 900 doz. plus t:x i Be. : 10.20 doz 
1 gal. 3.50 5 Ib. jar 3.20 


Breck Hand Cleaner is a mild, non-irritating cleanser which was made to remove dirt, 
oil, paint, and other skin irritants. Breck pH7 Protective Cream protects the hands at 
work in the factory, office, and home and is helpful in preventing industrial dermatitis. 
Breck Work Cream is a special protective cream designed to help prevent the defatting 
of the skin. Breck Water Resistant Cream forms a film on the skin, which is resistant to 
the action of water and water solubles. The use of the Breck Hand Preparations will help 
both men and women working with skin irritants in industrial plants, offices, and in the home. 


JOHN H BRECK INC MANUFACTURING CHEMISTS SPRINGFIELD 
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better, evel 


than prewar quality... 


A product of modern 
research, ““ZO”* Adhesive 
Tapes are the finest tapes 
ever produced. 


For every requirement, they are 


unexcelled for— 


I. Instantaneous “stick” 

2. Freedom from skin reaction 

3. Long life—resistance to “aging” 
4. Whiteness of adhesive mass 

5. Ease of unwinding 

6. Uniformity of quality 

ORDER FROM YOUR DEALER 


Selenemfalil “ MMESIVE TAP 
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“FOR OVER FIFTY YEARS, THE STANDARD OF EXCELLENCE IN THE SURGICAL AND MEDICAL WORLD” 





INDUSTRIAL MEDICINE 


long the most widely-used 


x-ray apparatus of its type, the 
PICKER 


100 ma combination radiographic 
and fluoroscopic x-ray apparatus 


is now also, through its new 
automatic MONITOR control, the 
simplest and easiest to operate 


PICKER X-RAY CORPORATION 
300 Fourth Avenue * New York 10, N. Y. 
Waite M'f'g Division ® Cleveland, Ohio 
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This Month 


SYMPOSIUM in Education: 
PROGRESS in Teaching Industrial Medicine. .M. H. Kronenberg, M.D. 
—In American Medical Colleges 
UNDERGRADUATE Education, Industrial Medicine.E. W. Brown, M.D. 
—Interim Report of a Survey in Medical Colleges 
Discussion: Dr. Ronald F. Buchan 
Dr. Raymond Hussey 
Dr. T. Lyle Hazlett 
Dr. Robert A. Kehoe 
NITRIC ACID Fume Pneumonia 
—Case Report 
(With Casimer Przypyszny, M.D.) 
cas coun enbavs caged wks R. Ralph Bresler, M.D. 
—Of Industrial Safety 
A NEW METHOD of Penicillin Therapy 
—A Preliminary Report 
INDUSTRIAL Dentistry 
—A Valuable Part of the Health Service 
DEGREASERS and Their Dangers 
—Experience in the Handling of Solvents 
EG a Cu kic Cuan e bea enetenekan se J. E. Molos 
—Control by Plastic Chips 
EDITORIAL: 
The Specifications Will Come 
HEALTH in Industry C. O. Sappington, M.D., Dr.P.H. 
—Abstracts of Proceedings of Combined Meetings, Buffalo, New York, 
April 26-May 4, 1947 
INDUSTRIAL HEALTH and DISEASE: 
Shooting Gallery Lead Poisoning 
lowa‘s Occupational Disease Law 
Personal 
Comment and Opinion 
(Advertisers’ Index) 


Marlin W. Heilman, M.D. 
H. E. De Camp, D.D.S. 


Harley L. Krieger, M.D. 


COMING 
American Association of Railway Surgeons 


58th Annual Meeting—Chicago, November 23-25, 1947 


American Association of 
Industrial Physicians and Surgeons 


33rd Annual Meeting—Boston, March 28-April 4, 1948 


HERE is one time-tested good wry to esteb- 

lish an industrial medical derartment. 
That involves selecting a physician with 
enough industrial-medical background and 
experience to know what he is doing, paying 
him well, giving him complete authority to 
instali his own staff and his own administra- 
tive and functional methods, and then holding 
him to account for results. If he’s a good 
man he’ll get results; and in order to be 
sure of this from the beginning he will con- 
sult with others, avail himself of all he can 
learn from what has been done, and adapt 
every consideration of advice ard experience 
from all sources to the special! reeds of his 
own situation. That way of doing it hasn’t 
as yet been improved upon. It has proved to 
be not only a good way, but the only way—if 
economic considerations are not to be ignored. 
And its application is by no means limited to 
privately-owned business — the fine medical 
department of Tennessee Va ley Authority 
is an example. It is significant, in connection 
with Public Law 658, “to provide for health 
programs for government employees” (see 
page 406) that “the health program now be- 
ing conducted by the Tennessee Valley 
Authority and by the Panama Canal Railroad 
Company shall be not affected by the pro- 
visions of this Act.” We hope this exception 
was inspired, not by any political considera- 
tions, but by a genuine appreciation on the 
part of the law-minded legislators that there 
are actually some things in successful oper- 
ation in our country that even departmental 
specifications can’t improve on. Meanwhile, 
the practice of every government agency that 
can command a statistician and a slide rule 
is to prescribe and specify a course of con- 
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duct which confines the personal to routine, 
and squeezes the human into regulations. 
They just will do it.... 


{[Note: The opinions expressed in the editorials of this 
Journal are not to be considered as necessarily repre- 
senting the opinions of any associated organizations. ] 
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Pyribenzamine 


Sa —— highly successful in 
treating hay fever... 


Council-accepted Pyribenzamine 


hydrochloride has been reported to give 
Pp 
oe ie fo 82’ per cent relief in hay fever. 
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Among other conditions which Pyribenzamine 
benefits are vasomotor rhinitis, urticarial 
dermatoses, atopic dermatitis, penicillin and 
sulfonamide allergic reactions, and asthma. 
The relatively low frequency and intensity 

of side effects with Pyribenzamine 

permit its use in the previously intolerant 

or refractory patient.’ 


Whobot, R.: J. Allergy, Jan. 1947. 
Feinberg, S. M.: J.A M.A. 132:702 (Nov. 23) 1946. 


PYRIBENZAMINE © (brand of tripelennaomine) 


For further information and sample 
write Professional Service Division. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
| SUMMIT, NEW JERSEY 
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American Association of industrial 
Physicians and Surgeons 


T= object of this Association shal] be to 
foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding of the purposes and re- 
sults of the medical care of employees, and to 
unite into one organication members of the 
medical profession specializing in industrial 
medicine and surgery for their mutual ad- 
vancement in the practice of their profession. 


President: 
Henry S. Brown, M.D., 
Michigan Bell Telephone Company, 
Detroit 26, Michigan. 


President-Elect: 
Harotp A. VONACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Ilinois. 


First Vice-President: 
ALFrep H. WHITTAKER, M.D., 
Consultant in Industrial Surgery, 
Detroit, Michigan. 


Second Vice-President: 
Epwarp P. Heuer, M.D., 
Kansas City Industries, 
Kansas City, Missouri. 


Secretary: 
Freperick W. SLose, M.D., 
2024 S. Western Avenue, 
Chicago 8, Illinois. 


Treasurer and Managing Director: 
Epwarp C. Ho_mMBLap, M.D., 
28 East Jackson Boulevard, 
Chicago 4, Illinois. 


DIRECTORS 
1946-1948 


Epwarp H. CARLETON, M.D., 
Inland Steel Company, 
East Chicago, Indiana. 


RUTHERFORD T. JOHNSTONE, M.D., 
Consultant-—-Occupational Diseases 
and Industrial Health, 
727 West 7th Street, 
Los Angeles 14, California. 


FREDERICK OETJEN, M.D., 
Jacksonville, Florida. 


MELVILLE H. MANSON, M.D., 
American Telephone and Telegraph Co., 
195 Broadway, 
New York 7, N. Y. 


FRANK R. GriFFin, M.D., 
Medical Director, 
Lever Brothers, Ltd. 
138 Sherbourne St., 
Toronto 2, Ontario. 


O. A, SANDER, M.D., 
Consultant in Industrial Medicine, 
Milwaukee, Wisconsin. 


DIRECTORS 
1947-1949 


Louis R. Danie.s, M.D., 
Hood Rubber Company, 
Watertown, Massachusetts. 


Ropnert M. Granam, M.D., 
The Pullman Company, 
79 East Adams Street, 
Chicago 3, Hlinois. 


L. E. HAMLIN, M.D., 
American Brake Shoe Company, 
2501 Blue Island Avenue, 
Chicago 8, Illinois. 


E. A. Irvin, M.D., 
Cadillac Motor Division, 
General’ Motors Corporation, 
Detroit 32, Michigan. 


Apo_pH G. KAMMeR, M.D., 
Carbide and Carbon Chemicals 
Corporation, 
South Charleston 3, West Virginia. 


F. E. Poo.e, M.D., 
Lockheed Aircraft Corporation, 
Rexall Drug Company, 
702 West Broadway, 
Glendale 4, California. 


(Canada), 
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Industrial Medicine is the Official Publication 


but is independently Owned and Published 
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R. R. R. SAYERS, Medical Director, 

U.S.P.H.S., and Director of 
U. S. Bureau of Mines since 1940, 
has been granted leave without pay 
to accept the chairmanship of the 
medical board just established by the 
Trustees of the Welfare and Retire- 
ment Fund of the United Mine 
Workers of Amevica. 


R. LOUIS W. SPOLYAR, Indiana Di- 

rector of the Division of Indus- 
trial Hygiene, was elected President 
of the AMERICAN CONFERENCE OF GOV- 
ERNMENTAL INDUSTRIAL HYGIENISTS 
during its annual meeting in Buffalo, 
New York. The membership of this 
group includes individuals employed 
in the various state divisions of in- 
dustrial hygiene. Thus this group 
now represents 57 industrial hygiene 
units, functioning in 45 states, Dis- 
trict of Columbia, Puerto Rico, Ha- 
waii and Alaska. The purpose of the 
Conference is to discuss new prob- 
lems associated with the administra- 
tion and control of occupational 
diseases as well as other health prob- 
lems involving the worker in indus- 
try. This is the first time that 
Indiana has been honored by having 
one of its members elected to thi; 
office. DR. SPOLYAR is a gracuate of 
DePauw and Indiana Universities. 
Since 1938, he has been Director of 
the Division of Industrial Hygiene. 
He holds memberships in the Marion 
County and State Medical Societies, 
AMERICAN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS, and is a 
Fellow of the American Medical 
Association. He has contributed sev- 
eral articles to the scientific litera- 
ture on industrial hygiene. Recently, 
he has been appointed Assistant 
Professor of Public Health to teach 
industrial medicine at the Indiana 
University School of Medicine. 


Monthly Bulletin, Indiana State Board 
of Health, May, 1947. 


R. HENRY H. KESSLER sailed for 

London, July 17, to speak before 
the British Council on Rehabilita- 
tion on July 25, at the British Em- 
pire Hall. Member of the American 
Academy of Orthopedic Surgeons 
and member of the Council on 
Industrial Health of the American 
Medical Association, DR. KESSLER is 
no stranger to international meet- 
ings, having served as Presidential 
Delegate from 1928 to 1939, to the 
International Congress of Industrial 
Injuries in Budapest, Gereva, Brus- 


sels. and Frankfort. His work at 


the Mare Island Naval Hospital dur- 
ing World War II, where he. was 








American Association of industria! 
Physicians and Surgeons 
1946-1947 Committees 


es ag and Finance oe, 
C. HuLMBLAD, D.—Chairman 
FE W. Siose, M.D. 
RoBERT CRraHAM, M.D. 


Certification Committee 
H. S. Brown, M.D.—Chairman 
F. T. McCormick, M.D. 


1947 Convention Committee 
H. S. Brown, M.D.—Chairman 
N. E. Leypa, M.D. 


Medical Education Committee 
M. H. Kronenserc, M.D.— Chairman 
T. Lyte Hazuert, M.D. 
R. T. JoHNSTONE, M.D. 


Graduate Fellowship Committee 
M. H. Kronenserc, M.D.—Chairman 
T. Lyte Hazwert, M.D. 
R. T. JOHNSTONE, M.D. 


History Committee 
L. A. SHoupy, M.D.—Chairman 
A. H. WairraKer, M.D. 
O. P. Geter, M.D. 


Membership Committee 
R. F. Kurz, M.D.—Chairman 
E. P. Hever, M.D. 
E. A. Irvin, M.D. 


Past Presidents Committee 
L. A. SnHoupy, M.D.—Chairman 
W. A. Sawyer, M.D. 
D. L. Lynen, M.D. 
C. D. Setsy, M.D. 


be yy Medicine Committee 
. A. Irvin, M.D.—Chairman 
L. H. Wurrney, M.D. 
Epwin DeJonon, M.D. 


Publications and Editorial Policy Committee 
W. A. Sawyer, M.D.—Chairman 
Cc. P. McCorp, M.D. 
M. H. Manson, M.D. 


Rehabilitation Committee 
H. A. VONACHEN, M.D.- Chairman 
E. H. Carteton, M.D. 


Tuberculosis Committee 
T. Lyte Haziert, M.D.—Chairman 
Cc. F. Lona, M.D. 
L. Brooxs, M.D. 


Workmen’s Compensation Committee 
. D. Wittems, M.D.—Chairman 
BENJAMIN FREES, M.D. 
J. J. Wittmer, M.D. 


Visual Education Committee 
W. Stone, M.D.—Chairman 
A. G. Crancn, M.D. 
W. F. Lyon, M.D. 
J. D. Wittems, M.D. 
H. GLENN Garptner, M.D. 


Qualifications Committee 
F Poo.e, M.D.—Chairman 
Metvin N. Newaqutist, M.D. 


ay 1 Counsellors 
—Me vin N. Newaquist, M.D.— 


Maine, Vermont, Connecticut. New 
Hampshire, Massachusetts. Rhode 
Island, New York, New Jersey 
Maryland. 


“B"'—CnHurisTorpHer Lecco, M.D.— 
Virginia, Tennessee, Kentucky. North 
Carolina, South Carolina, Georgia 


Alabama, Florida, Mississippi. 
“C”"—ALFrep H. WHITTAKER, M.D.— 


Michigan, Indiana, Ohio. TPennsy! 

vania, West Virginia. 
“D"—Epwarp P. Hetier, M.D.— 

Minnesota, Illinois, Missouri, Iowa, 


North Dakota, South Dakota. Ne 
- a Montana, Wyoming, Wiscon- 
sin. 


“E”"—James S. CHALMERS, M.D.— 
Colorado, New Mexico, Texas, Okla 
homa, Arkansas, Louisiana. 

“F"—Ricnarp 9. Scnorietn. M.D.— 

Arizona, Utah, Nevada. Idaho. Ore- 

gon, Washington, California. 
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USEFUL PRODUCTS 
FOR BUSY PHYSICIANS 














PENICILLIN 
VAGINAL SUPPOSITORIES 


Schenley 


containing 100,000 units of penicillin each... provide a new, convenient, 





painless method of applying the drug directly at the site of infection. In re- 
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sistant cases 2 suppositories per application may 


be used. Supplied in boxes of 6 and 12. 











PENICILLIN IN OIL AND WAX 
Sehen ley (Romansky Formula) 


in B-D* Disposable and Metal Cartridge Syringes. Cartridges contain 





300,000 units of penicillin. Also available in 10-cc. vials, each cc. contain- 





ing 300,000 units, suitable for use with the standard 
glass syringe. No refrigeration is required... easier 


to use in and out of the office. 











| Schenley LABORATORIES, INC. 
eee SERIE, SS. EXECUTIVE OFFICES: 350 FIFTH AVENUE » NEW YORK 1, N. Y 


*Trade Mark Reg., Becton-Dickinson, Inc. 
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Chicago Society of Industrial 
Medicine and Surgery 
1947-48 Officers 
Dwicut I, GearHart, M.D., Chicago, 

President. 
Feux JANSEY, M.D., Chicago, 
Vice-President. 
Frank P. HAMMoND, M.D., Chicago, 
Secretary-Treasurer, 
Board of Governors 
Terms to Expire 1948, 
CHARLES Drueck, JR., M.D., Chicago. 
JoHN R. MerriMAN, M.D., Evanston, Ill. 
Burton C. Ki_tpourNe, M.D., Chicago. 
Terms to Expire 1949. 
J, DANIEL WILLEMS, M.D., Chicago. 
T. R. Hrincuion, M.D., Chicago. 
CLARENCE W, HENNAN, M.D., Chicago. 
Terms to Expire 1950. 
Kart G, RuNpstrom, M.D., Chicago. 
Grorce W. Bour, M.D., Chicago. 
Geratp J. Firzceratp, M.D., Chicago. 











Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 


Officers 

ii. Werzcer, M.D., President 

606 W. Wisconsin Ave.,.Miwaukee. 
Vice-President 
Euston L. Betknar, M.D., 

231 W. Wisconsin Ave., Milwaukee. 
Secretary-Treasurer 
Gvorce H,. HorrmMann, M.D., 

7006 W. Greenfield Ave., Milwaukee. 


Board of Directors 


U. E. Gernarp, M.D., 
1332 S. 16th Street, Milwaukee. 


Ht. G. OAKLAND, M.D., 
1651 N. 12th St., Milwaukee. 

wens Quick, M.D., 
11 E. Mason St., Milwaukee. 


pave MEHIGAN, M.D., 
1 W. Wisconsin Ave., Milwaukee. 











Western Association of Industrial 
Physicians and Surgeons 


Officers 
WiLLiaAM P, SHevarp, M, D., President, 
140 East 40th Street, 
New York, New York. 
FENN E. Poote, M.D., Vice-President, 
702 West Broadway, 
Glendale 4, California. 
CurtstorHer Lecco, M.D., Secretary, 
Plant Physician, 
California and Hawaiian Sugar ; 
Refining Co., Crockett, California. 
Joun E. Kirkpatrick, M,.D., Treasurer, 
516 Sutter Street, : 
San Francisco, California. 
Directors 
J. M. McCu.titouen, M.D,—-1948 
Rodeo, California. 
Aurrep C. Dick, M.D.—-1949 
Post Office Box 517, 
Del Mar, California. 
Jerome SHILLING, M.D.—1950 
740 Olive Street, 
Los Angeles 14, ‘California. 
Ropney R. Bearp, M.D.—1951 
2330 Clay Street, : 
San Francisco, California. 


Chairman, Board of Directors 


Joun B. BALL, M.D., 
414 Spurgeon Building, 
Santa Ana, California. 


Component Society of the American Associa- 
tien of Industrial Physicians and Surgeons. 








Florida Association of Industrial 
and Railway -Surgeons 


Officers 
Lioyp J, Nerro, M.D., President. 
Freperick H. Bowen, M.D., President-Elect. 
J, E. Matmes, Jr., M.D., Vice-President, 
J, H. MitcHe.t, M.D., Secretary-Treasurer. 


Directors 
Freperick OeTJeNn, M.D. K. A. Morris, M.D. 
FRANK D. Gray, M.D. F. A. Voct, M.D. 
Component Society of th American Associa- 
tien of Industrial Physic:ans and Surgeons. 
—= 
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Chief of Orthopedics, of Rehabilita- 
tion, and of the Amputation Service, 
has been widely publicized. His 
“cineplastic amputation” technique 
is unique in the field of surgery. At 
present, he is Consultant in Ortho- 
pedics and Prosthesis Services to the 
Federal Office of Vocational Reha- 
bilitation, Washington, D. C., a 
member of the New Jersey State 
Rehabilitation Commission, and At- 
tending Orthopedic Surgeon at the 
Hospital and Home for Crippled 
Children in Newark, New Jersey; 
and his election as President of the 
National Council on Rehabilitation. 
1970 Broadway, New York City, has 
just been announced. 


R. KARL PFEIFFER, head of the 

University of Iilinois Medical 
School’s toxicology department, has 
been appointed to succeed DR. WIL- 
LIAM D. MCNALLY as head of Cook 
County’s toxicology department. DR. 
MCNALLY’S’ resignation was_ sub- 
mitted some time ago; DR. PFEIFFER’S 
appointment became effective July 
15. 


(see THOMAS E. DEWEY has 
J appointed ASSISTANT SURGEON 
GENERAL HERMAN E. HILLEBOE, asso- 
ciate chief of the Bureau of State 
Services of the U. S. Public Health 
Service, as Commissioner of the New 
York State Department of Health, 
the appointment becoming effective 
July 1, 1947. DR. HILLEBOE succeeds 
DR. EDWARD S. GODFREY, JR., who re- 
tired recently. 





GENERAL 





HE Brooklyn Cancer Committee 

has released its fifth monthly 
cancer control reminder to 5,000 
firms for posting on factory, store 
and office walls. Each poster deals 
with a symptom which may be a 
sign of cancer. Successive tit’es 
have been “Why Wait for Pain?”; 
Have You a Healthy Mouth?”; “Can 
Cancer Be Prevented?”; “Have You 
Indigestion?”; and “Don’t Hide 


Those Lumps!” 
J.A.M.A., July 5, 1947. 


“The Rascals” 

R. PAUL R. HAWLEY, medical di- 

rector for the Veterans Admin- 
istration, told physicians today that 
a “grasping and selfish” 10% of 
their number can give the profession 
“a bad reputation.” He suggested 
that medical groups which attempt 
to charge the V.A. “all that the 
traffic would bear” might be in part 
the cause of “the clamor now in 
Congress for some regulation of the 
practice of medicine.” In a speech 
for a conference of the presidents of 
state medical associations, DR. HAW- 
LEY declared: “Had organized medi- 
cine devoted half as much energy 
toward kicking out the rascals as it 
has to protecting them. there would 
be no more danger of government 
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Rhode Island Society of Industrial 
Physiciens and Surgeons 
Officers 
President 


RicHarp F. McCoart, M.D., 
Universal Winding Company, 
Cranston. 
Vice-President 
THomaAsS A. EGAN, M.D., 
New Haven Railroad, Providence. 
Secretary 
JAMES P. Derry, M.D., 
Division of Industrial Hygiene, 
State Department of Health, Providence. 
Treasurer 
Rosert T. Henry, M.D., 
Newman Crosby Company, Pawtucket. 
Board of Directors 
FRANK A. MERLINO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis, 
State of Rhode Island, Providence. 
REMINGTON P. CAPWELL, M.D., 
Whittet-Higgins Company, Providence. 
Epwarp F. DouGHERTY, 
Liberty Tool and Gauge Co., Providence. 
JoserH C. JOHNSTON, M.D., 
Texas Company, Providence. 
CHARLES L. FARRELL, M.D., 
Collyer Insulated Wire Co., Pawtucket. 








Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Officers 

E. P. HELLER, M.D., President. 

Cc. N. Linpquist, M.D., Secretary-Treusurer. 
Directors 

MatTHew W. Pickarp, M.D. 

Joun E. Castes, M.D. 

F. L. FemeraBenpb, M.D. 

Vincent T. WILLIAMs, M.D. 

Delegate to A.A.I.P. & S. Conveninon: 

E. P. Heiter, M.D. 


Component Society of the American Associa- 
tien of Industrial Physicians and Surgeons. 








New Jersey Association of industrial 
Physicians and Surgeons 
Officers 
A. F. MANGELSDoRFF, M.D., President. 
Calco Chemical Div., Bound Brook. 
A. Gipson, M.D., Vice-President. 
Merck & Co., Inc., Rahway. 
E. V. Prosst, M.D., Secretary. 
E. I. du Pont deNemours Co., Arlington. 
J. M. WETHERHOLD, M.D., Treasurer. 
E. I. du Pont deNemours Co., Deepwater. 
Directors 
DoNALp O. HamBun, M.D.. 
American Cyanamid Co.. 
39 Rockefeller Plaza, New York City. 
J. M. CaR.is_e, M.D., 
Merck & Co., Inc., Rahway. 
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Summer ... comes hay fever... comes 


Neo-Synephrine for relief. 


Decongestion of nasal and ocular edema occurs 
promptly, lasts for hours ... hypersecretion and 
excessive lacrimation are quickly checked . . . days 
are more comfortable, nights more restful. 
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For hay fever relief 
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FOR OPHTHALMIC USE: %% in low surface tension, aqueous 
solution,* isotonic with tears, 15 cc. bottles. 


Neo-Synephrine 
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control of medicine than there is of 


government control of the clergy.” 
Binghamton (New York) Sun, June 
9, 1947. 


Unlicensed Company Doctor 
poean: Is a doctor in a company 
dispensary who diagnoses and 
treats an injury of an employee of 
the firm guilty of constructive as- 
sault and battery if he is not licensed 
to practice in the state? Court An- 
swer: No. The employee did not 
claim negligence in the diagnosis or 
treatment. The court followed the 
reasoning of the California Supreme 
Court in a case in which it was de- 
cided, in substance, that holding or 
not holding a license to practice has 
no tendency to prove or disprove use 
of proper skill in treating a patient. 
(Tenn. Sup. Ct. 197 S.W. 2d 798, 
and 76 Cal. 304, 18 Pac. 329.) Edi- 
torial Comment: Appellate courts 
which have reached similar conclu- 
sions include the Court of Appeals 
of New York and the Massachusetts 
Supreme Judicial Court. (242 N.Y. 
176; 151 N.E. 197; and 261 Mass. 40, 
158 N.E. 270.) 
From Modern Medicine, July 1, 1947. 


“Yoohoo!”’ 
IKE most nurses, I never realized 
that some patients knew me only 
as a white-clad office accessory. But 
one evening, after changing from my 
office uniform into street dress, I 
happened to meet an old patient of 
the doctor’s on a crowded street cor- 
ner. He passed me, did a double- 
take, then boomed in tones loud 
enough to turn bystanders’ heads: 
“Why hello there, I hardly knew you 


with your clothes on!” 
Physician’s Aide, Oklahoma, in Medi- 
cal Economics, July, 1947. 
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A Blind Hog’s Acorns 


Vignettes 
of the Maladies of Workers 


by 
CAREY P. McCORD, M.D. 


AREY P. McCorp dramatizes and en- 

livens the industrial health field in a 
series of charming stories, reflecting the 
vast importance of this field, while en- 
trancing his reader with the art of the 
true raconteur, an art which his friends 
have long enjoyed when with him on field 
trips, at the luncheon table, and at meet- 
ings. This little biographical book brings 
the industrial preventive medicine story 
to the public with an effectiveness that 
ranks with An American Doctor’s Odys- 
sey, Plague on Us, and Yellow Jack... . 
His basic tenet, that “a little piece of 
man” goes into every job performed by 
man, and that this constitutes a day-by- 
day process of attrition of body and 
mind, is well illustrated, and becomes the 
basis of the industrial hygienist’s creed: 
to reduce that process to a minimum. 

—American Journal of Public Health. 
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On the Plus Values 
Ju Variety Meats 


Variety meats—as the meat industry terms liver, kidney, heart, 





thymus (sweetbreads), and tongue—are at least as nutritionally 





desirable as muscle meat. In fact, in some respects certain organ 





meats are superior. 





They provide the indispensable amino acids in the same advan- 





tageous complete assortment as muscle meat. Hence their protein 





is of the same high biologic value, capable of meeting every pro 





tein need of the organism. Quantitatively their protein content 





is approximately equal to that of muscle meat. 





For hemoglobin synthesis, liver and kidney have been found 





superior not only to all other protein sources so far studied but 





also to muscle meat itself. 







All organ meats are good sources of the B-complex vitamins. 





Some of them, such as liver and kidney, are especially rich in 





niacin. Liver is also an excellent source of vitamin A. 









Apparently the vital role these organs play in the functioning 


of the animal body is reflected in the valuable contribution they can 





make to human nutrition. Their frequent inclusion in the human 






dietary—during disease as well as in health—is amply just ified. 













The Seal of Acceptance denotes that the nutri- . 

. . . . <<a 
tional statements made in this advertisement [& 2 | 
are acceptable to the Council on Foods and IF 


Nutrition of the American Medical Association. *atoua ® 
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Patient Project 

HE PRESIDENT’S recent socialized 

medicine message discloses that 
Mr. Truman still has to deal with 
the same element in his political 
party which was in control when 
he took over, although a large seg- 
ment of it is currently shouting for 
Wallace and Russian “friendship.” 
Socialized medicine as practiced un- 
der dictators calls for converting the 
ailing citizen into a government 
project. He would become the pa- 
tient not of a doctor but of a bureau. 
All doctors would be drafted into the 
system and forced to reach their con- 
clusions and apply treatment accord- 
ing to rules laid down in Washing- 
ton. The money would come from a 
3%% payroll tax. The effect would 


be, of course, to nationalize the heal- 
ing art and make every citizen de- 
pendent on some public official for 


medical treatment. 
Kittanning (Pennsylvania) Simpson's 
Leader-Times, June 16, 1947. 


Needs Promoting 

HAT to do about the medical 

care of employees of small in- 
dustrial plants has been a long-time 
brow-furrower. Seldom do plants 
employing fewer than 500 need full- 
blown industrial medical depart- 
ments; yet a sizable segment of the 
country’s workers punch time-clocks 
in small establishments. Physicians 
in Philadelphia and Brooklyn have 
tinkered with part-time solutions 
that offer promise. They have found 
it practicable for a trained indus- 

















One source for... 
DISPENSARY and FIRST-AID EQUIPMENT 


If you now have, or plan to install, a medical department as 
part of your safety program, the A. S. Aloe Company can give 
you valuable assistance. Our completeness as one source for 


all types of medical equipment, instruments and supplies is 


evident upon examination of the large Aloe Catalog, number- 
ing 588 pages, containing over 25,000 items. In it you will 
find everything from first-aid kits to full equipment for doctors’ 
offices. Products, for example, such as the Steeline equipment, 
illustrated above, are characteristic of our advanced thinking 
" jn terms of more efficient, modern equipment. Industries from 
the smallest to the largest look to this one source for every 
medical department need. The national scope of our service 


assures you intelligent, personal assistance in all your problems 


of equipment and supplies. 


Address “Industrial Division,” 


A. S. Aloe Co., for your copy of our complete catalog. 


A . Ss . 


General Offices: 1831 


ALOE 


CcCOMPAN Y 


Olive Street, St. Lovis 3, Missouri 
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trial M.D. to serve several plants at 
a time. As a guide, they use sched- 
ules developed by the National Asso- 
ciation of Manufacturers and by the 
U. S. Chamber of Commerce. The 
schedules show the minimum time 
a physician and a nurse should spend 
at any plant, depending on the num- 
ber of employees and-on the type of 
business. Experience has shown that 
part-time service is worthwhile. 
What’s more, manufacturers are 
learning (albeit slowly) that it fills 
a pressing industrial need. Vigorous 
promotion is the next step. It de- 
serves a top spot on 1947’s medical 
agenda wherever the wheels of small 


industry turn. 
Medical Economics, April, 1947. 


The Time Is Now 
’ THE long history of medicine, we 
physicians are but characters in 
the play called, As You Desire Me. 
When society believes in evil spirits, 
we wear masks and beat drums to 
frighten them away; when it is per- 
suaded of possession by witches, we 
bore holes in our patients’ skulls to 
let the witches out; when it is given 
to materialism and worships the dy- 
namo, we become engineers who ap- 
proach the study of disease with 
mathematical equations and curves 
drawn on graph paper; when the 
emotional problems of living con- 
front us on all sides, we turn to 
psychosomatic medicine. Finally, 
when society is forced by events to 
recognize its own disorder, then we 
physicians reluctantly crawl out of 
our libraries and laboratories and 
consulting rooms to talk to the peo- 
ple directly. Such a time is now 
with us. 
From “Medcial Information and Mis- 


information,” by CARL BIncerR, M.D., 
in Mental Hugiene, January, 1947. 


“But Psychoneurosis!”’ 

YCIENTIFIC specialists are subject 
‘7 to a peculiar occupational dis- 
ease when it comes to the use of 
words. It is the disease of perversely 
using the wrong words to say the 
right thing. The disease has its 
source in a special kind of scientific 
pride: the price of being able to use 
technical terms that ordinary folk 
are supposed to view with awe. When 
the specialist uses such words he 
becomes a happily inflated ego. Sit- 
ting like Little Jack Horner in his 
scientific corner and looking out at 
the world of lesser people, he pulls 
out his plum of horrendous seven- 
syllable word and cries “What a big 
boy am I!” Technical words are good 
in their place. Their place is where 
professional accuracy is required. 
But technical words are bad when 
they cause confusion or fright or 
when they are simply not understood. 
Let me recall to you the word “psy- 
choneurotic.” It is a perfectly good 
word, absolutely necessary for pro- 
fessional use. But when the word 
is tacked on to a boy who has suf- 
fered an emotional breakdown in the 
army, it can do an enormous amount 
of harm. The boy goes back into 
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adequate treatment in order to 
Pluraxin is especially designed for intensi 


Special Therapeutic Formula 


Vitamin A (from fish liver oil) | 25,000 U.S.P. Units 
Vitamin B, (thiamine) . . . « « 15 mg. 
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One capsule of Pluraxin daily is usually sufficient. 
Some patients may require larger doses during the early 
stages of treatment. In vitamin therapy, “it is far better to 
prescribe too much than too little, too soon rather than too 
late” (Spies). Available in bottles of 30 and 100 capsules. 
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civilian life a marked man. No av- 
erage employer warts a psychoneu- 
rotic in his shop or factory; no school 
board wants him as a teacher. Why? 
Because of the terrifying sound of a 
word that neither’ employer nor 
school board rightly understand. A 
word used as a label that makes a 
victim of the boy who is labelled. It 
would have been wiser if our army 
psychiatrist had used the good old 
sympathetic word “shell shock.” 
Anyone can understand what shell 
shock means. Anyone can realize 
that it is nothing to be ashamed of. 
But psychoneurosis! The psychiatric 
experts seem to forget that a word 
may not mean to the layman what 
it means to them as experts. They 
ought to have watched their word. 

From “How to Influence People. . .” 


by H. A. OversTrREET, PH.D., in 
Michigan Public Health, May, 1947. 


“Who Can’t Get Medical Care?” 
\ ANTED: Information concerning 
anyone who believes he cannot 
get needed medical care because he 
hasn’t the means to pay his doctor.” 
Some 750,000 California newspaper 
readers had a chance recently to 
scan a display ad built around that 
theme. It appeared in all four dailies 
published in Alameda County and 
was sponsored by the physicians of 
that region. The Alameda County 
Medical Association received ex- 
actly sixteen responses to its appeal. 
Ten callers wanted information on 
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voluntary prepayment plans. One 
thanked the physicians for appris- 
ing him of reduced fees for persons 
of modest means. Five attacked the 
validity of the doctors’ printed guar- 
antee (“The physician of Alameda 
County unconditionally guarantee 
medical care to everyone”). None 
could cite a specific case that an- 
swered the “informaticn wanted” 
plea. While the ad was appearing, 
Gov. Earl Warren broke the news 
that he intended to. push a revised 
version of his compu'sory health in- 
surance bill. A spokesman for the 
Alameda society promptly acdressed 
a letter to him reporting “an un- 
successful attempt to find just one 
individual” who needed his program. 
On the basis of public response to 
the newspaper ad, the spokesman 
concluded, “This individual does not 
exist.” That statement drew an 
immediate retort from the Governor. 
The association “made a pretty quick 
survey,” he remarked. It is “s 
obviously d'storted for propaganda 
purposes, it hardly cal's fcr an an- 
swer. Everyone knows there are 
many people in every county who 
need medical care they can’t pay for.” 
Countered a medical society officer: 
“Certainly there are many who can- 
not pay for medical care. But not 
one of these individuals in Alameda 
County is denied the care of a physi- 
cian because he cannot pay for it.” 
Public opinion pollsters might ques- 


And that's the reason for TENSOR’S 
elasticity--TENSOR stretches to 
over twice its own length! Live rub- 
ber warp threads, sheathed in soft 
cotton yarn, “give” as bandaged 
parts move, yet provide therapeutic 
support. For any elastic bandage 
use, TENSOR has these advantages: 


e@ exerts constant, controlled pressure with- 
out constriction. 

e@has uniform elasticity—rubberless band- 
ages can’t match its “‘stretch.”’ 


August, 1947 


tion the use of the ad results in 
lieu of scientific survey findings. But 
a number of Alameda M.D.’s were 
inclined to think the pub-icity given 
to health insurance, family doctcrs, 
and reduced fees for low-income pa 
tients made the ad well worth while 
Greorce LYNCH, in Medical Econo 

May, 1947 

Model Clinic, Small Factory 
H’’ to furnish adequate medical 
service to workers in small fac- 
tories has long puzzled industrial 
physicians and management. One 
solution that has stood the test of 
time was worked out by a New York 
general practitioner and the man- 
agers of a chemical plant with less 
than 400 on its payroll. For several 
years, DR. ANGELO A. ACAMPORA has 
handled compensation cases and 
emergency calls for a dozen small 
factories in Queens County. But at 
one plant he has gone a step further; 
he supervises an industrial rarity, 
a full-blown clinic operated by a 
part-time medical staff. The idea 
was born during the war, while the 
West Disinfecting Company of Leng 
Island City, New York, was manu- 
facturing chemicals for the Army 
and Navy. The Office of Industrial 
Health of the Public Health Service 
helped set up a demonstration cl'nic 
there. DR. ACAMPORA, who had treated 
some of West’s compensation pa- 
tients, agreed to act as part-time 
plant physician. By January, 1945, 
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e@ stays put—no need for frequent readjust- 
ments; is comfortable to wear. 


@is inconspicuous—women patients will 
wear TENSOR readily. 


e withstands repeated laundering without 
loss of elasticity. 

Some common uses of TENSOR are 
shown at left. You’ll find a host of 
others in your daily practice —and 
you can depend on TENSOR for 
efficient performance. Recommend 
TENSOR with confidence, for any 
elastic bandage use. 


*Reg. U.S. Pat. On 
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Regardless of the cause, diarrhea is best controlled by Kaomacma. 


7 wIBOwNC ED ree tars 


KAOMAGMA 


Aachen tn. Hamina Sed 


wrere mcos 
PRL AOtL ee 


Bottles of 6 and 12 fl. oz. 
Dose: 2 tablespoonfuls 
in water, then 1 table- 
spoonful after each 
bowel movement, 


Kaomagma 
e consolidates fluid stools 
e facilitates the removal of bacteria and their toxins 


e prevents mechanical or toxic irritation of the mucosa 


Kaomagma, an emulsion of colloidal kaolin in alumina gel, is a far 
more efficient adsorbent than bismuth preparations. And unlike 
opium derivatives, Kaomagma does not interfere with normal pro- 


pulsive peristalsis. 
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B-D 
CARTRIDGE 
SYRINGES 


Improved and refined since their 
introduction with penicillin in oil 
and wax two years ago... . B-D car- 
tridge syringes have provided the 
simplest . . . fastest . . . most conven- 
ient method of direct injection yet 


devised. 


P.O.B. in B-D cartridge is available from 
the following pharmaceutical houses: 


Abbort Laboratorics 
Ayerst, McKenna & Harrison 
Bristol Laboratories 
Connaught Laboratories 
Eli Lilly & Company 
Parke-Davis & Company 
Schenley Laboratories 
Sharp & Dohme 
E. R. Squibb & Sons 
Upjohn Company 


Other injection materials will follow in due course. Needles for B-D prr. 
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the West management was convinced 
that the results (a lower accident 
rate and a sharp drop in absenteeism) 
justified a permanent set-up. Today 
plant executives are well satisfied 
with their $5,000-a-year experiment. 
Here’s how the medica! staff oper- 
ates. DR. ACAMPORA arrives at the 
clinic at 11:00 A.M., checks out at 
noon. A nurse assigned by the Vis- 
iting Nurse Service of New York 
puts in 27 hours a week. For first 
aid when neither doctor nor nurse is 
present, the clinic has trained a 
corps of factory and office employees. 
The clinic handles an average of 10 
to 20 patients a day. Every case is 
seen by the plant physician. When 
the nurse works alone, she follows 
carefully laid-out instructions, makes 
sure each patient is seen by the doc- 
tor on his next visit. The same rule 
holds for the first-aid men who 


handle emergencies. For a serious 
accident, the doctor is, of course 
called immediately. Every West em- 
ployee gets a pre-employment ex- 
amination, including blood and urine 
analyses and x-rays. Any employee 
can get a complete annual check- 
up for the asking. Almost half of 
the West payroll has taken advan- 
tage of this. The West clinic is 
housed in five rooms on a ’tween- 
decks level between the first and 
second fioors of the plant. Patients 
enter through a tiny reception room 
that doubles as the nurse’s office. 
Off this is a waiting and recovery 
room for women employees, another 
one for men, plus a treatment room 
and an examination room. Since 
space is limited, only equipment re- 
quired for physical examinations and 
treatment of minor injuries is kept 
in the clinic. Costs of maintaining 
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the medical department (doctor, 
nurse, medicines, etc.) total $12 a 
year per employee. Management 
foots the entire bill. This outlay 
has been offset partly by decreased 
compensation insurance premiums. 
The New York State Labor Depart- 
ment cites the West company’s med- 
ical service as an outstanding ex- 
ample of how doctors interested in 
industrial practice can devise part- 
time arrangements profitable’ to 
themselves and to the plants they 
serve. DR. VICTOR HEISER, of the Na- 
tional Association of Manufacturers, 
also commends the plan. “The experi- 
ment that produced this clinic,” he 
points out, “was not broad enough 
to conclude that this is the ideal 
solution for all small industrial 
plants. It is, nevertheless, well worth 
studying by any dcctor interested in 
the problem.” 


Epwarp E. Ryan, in Medical Eco- 


nomics, May, 1947. 

They‘re Against It 
HE Committee on Medicine and 
the Changing Order (New York 
Academy of Medicine) concludes 
that compulsory medical insurance 
could not realize the promises made 
for it and would inevitably create 
new evils of its own. Any scheme of 
compulsory medical insurance at this 
time would lead to most unfortunate 
results. Schemes for pre-payment 
of medical costs by the enactment of 
compelling legislation and the col- 
lection of tax monies are deceptive 
in their simplicity. Although under 
compulsory medical insurance on a 
nation-wide scale a larger number 
of people receive medical service, the 
quality of service tends to decline. 
We know from European experience 
that under national compulsory 
medical insurance, even as the gen- 
eral level of medical practice is low- 
ered, its costs are raised. A system 
of compulsory insurance presages 
the establishment of a vast and costly 
administrative machine. It would 
burden medicine with an overhead 
many times its present size and un- 
likely to yield benefits commensurate 


with its cost. 
From “Academy, After Four-Year 
Study, Warns Against Compulsory 
Medicine,” in Medical Economics, 
June, 1947. 


Impossible to Defeat 

N A DISCUSSION of the Truman 

health program on Columbia 
Broadcasting System’s, “Cross Sec- 
tion, U.S.A.,” CHARLES E. HODGES, 
President, American Mutual Liabil- 
ity Insurance Company of Boston, 
declared, as spokesman for the U. S. 
Chamber of Commerce, that this pro- 
gram was unsound and would 
undoubtedly lower the quality of 
medical treatment. Supporting his 
argument that direct governmental 
control over physicians, hospitals and 
all other groups providing medical 
care would result in a lower quality 
of medical treatment, he cited Great 
Britain’s program of socia‘ized medi- 
cine which Ernest Bevin described 
as “a tragedy of incompetence” par- 
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escape may no longer be necessary... 


Benadry!' 
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ticularly as it applies to the medical 
service given’ British industrial 
workers. “If we envy the present 
sad plight of the British,” he con- 
tinued, “this would be a good bill to 
pass.” Among the questions put to 
MR. HODGES was the following: “I 
understand that.opponents of this 
program argue that it would create a 
tremendous governmental bureauc- 
racy which would endanger our 
freedom. What are your views on 
that?” In reply he said, “I agree. 
It has been estimated that this pro- 
posed law would require some half 
a million or more government em- 
ployees to administer. The 1947 ver- 
sion of this bill talks about state 


administration but actually the state 
administration must follow the na- 
tional ‘Party Line’ or be liquidated. 
The tremendous political power that 
such a Medical O.P.A., could build 
up would be almost impossible to 
defeat at the polls.” 


The Communists Want It 

EDERAL funds and the services of 

46 key government workers have 
been used unlawfully in spreading 
communist-backed socialized medi- 
cine. This was charged today by 
Representative Harness (R., Indi- 
ana), chairman of an investigating 
group of the House committee on 
expenditures in executive depart- 
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ments. Harness, whose report re- 
ceived approval of Representative 
Hoffman (R., Michigan), chairman 
of the full committee, named one 
government worker, Jacob Fisher, 
as a communist who has been acting 
in the movement for socialized medi- 
cine. Fisher holds a key post in 
the Bureau of Research and Statis- 
tics of the Social Security Agency. 
Harness warned: “It is our firm 
conclusion on the basis of evidence 
that communism holds socialized 
medicine as a cardinal point in its 
objectives.” The Indiana Congress- 
man said top workers in six Federal 
agencies have supported formation 
of so-called “health workshops” in 
various parts of the nation, which in 
reality are nothing more than pres- 
sure groups to back a national pro- 
gram of socialized mdiecin. Harness 
said the idea originated at the Uni- 
versity of Chicago, adding that ac- 
tivities by the “health workshops” 
started in Washington in November, 
1945. Subsequently, 13 meetings 
were held in Chicago, St. Paul, and 
Jamestown, North Dakota. Harness 
charged evidence thus far gathered 
showed the Federal Bureau of Re- 
search Statistics devoted its staff 
and resources freely to the prepara- 
tion of pamphlets and propaganda 
material urging socialized medicine. 
Chicago Herald-American, July 16, 
1947. 

Getting Around 
ENERAL MOTORS’ movie “The 
Story of Kenneth Randall, M.D.” 
(see “Doctor in Industry” INpDUus- 
TRIAL MEDICINE, 15:4, 264-267, April, 
1946) “tracing the evolution of in- 
dustrial medicine from the ‘cigar 
box’ first aid stations in 1910 to the 
present day modern medical de- 
partments” is being shown in neigh- 


borhood theatres. 
Detroit Medical News, July 14, 1947. 


The WMD Socialized Medicine 
ROFESSIONALLY Eligible. Physi- 
cians licensed by a state. (Vague 

phrasing says they are eligible if 

they “render any services included 
as general medical services,” which 
appears to bring in osteopaths, per- 
haps’ chiropractors.) Specialists 
would have to meet Federally estab- 
lished standards. Also eligible are 
dentists, registered nurses and quali- 
fied practical nurses; qualified hos- 
pitals; qualified technicians. 

—Westchester Medical Bulletin, July, 

194%. 

Tennessee Industrial Hygiene 
Conference 

HE first Tennessee Industrial Hy- 

giene Conference was held in 

Nashville on June 20, 1947. During 

the morning DR. PAUL C. CAMPBELL, 

gr., Chief, Office of Dermatology, 

Industrial Hygiene Division, U. S. 

Public Health Service, spoke on 

basic considerations of industrial 

skin diseases, outlining some of the 
predisposing causes of occupational 
dermatoses, defined primary irritants 
and cutaneous sensitizers, and con- 
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tinued with a discussion of the ac- 
tion of chemicals in contact with 
the skin. A summary was given of 
the role of biologic agents in the pro- 
duction of skin conditions. Some cri- 
teria to observe in the diagnosis of 
occupational skin diseases were re- 
viewed, with precautions to be ob- 
served in patch-testing. Prevention 
was the subject of his concluding 
remarks. The lecture was illustrated 
with an array of pictures, most of 
them in color. In his talk on one 
phase of the research work of the 
Tennessee Valley Authority at Wil- 
son Dam, Alabama, MR. R. B. L. 
FLEMMING, industrial hygienist, re- 
viewed the role of elemental phos- 
phorus as an industrial poison, stat- 
ing that the literature was concerned 
primarily with exposure to high con- 
centrations of phosphorus. In his 
work the major problem had been to 
determine the effect of exposure to 
small concentrations over prolonged 
periods. His work with experimental 
animals had revealed that there was 
apparently a critical stage with re- 
spect to phosphorus exposure and 
that such animals as survived could 
then withstand much higher dosages. 
The role of the physician in industry 
was discussed by DR. A. K. MEYER, 
medical director, Cellophane Divi- 
sion, E. I. du Pont de Nemours & 
Company, Old Hickory. His experi- 
ence had revealed that much could 
be accomplished by realizing in the 
beginning that workers are human 
beings with all the abilities and 
shortcomings common to the human 
race and not just special entities 
that somehow don’t fit this pattern. 
A friendly interest in the workers, 
their jobs, the welfare of their 
families, and their hobbies will con- 
tribute much to the success of an 
industrial medical program. ‘This 
human interest will do much to break 
down the ice, so to speak, that may 
exist between worker and the medical 
department.’ It is only after the 
confidence of the workers has been 
obtained that a medical department 
can function most effectively in all of 
its many ramifications. The after- 
noon session was highlighted by two 
excellent speakers. DR. DUDLEY A. 
IRWIN, medical director, Aluminum 
Company of America, Pittsburgh, 
began his lecture by reviewing the 
experiments carried on by various 
investigators to determine just how 
silica functions in the lungs to cause 
a proliferative reaction of the tissues. 
He outlined the results of experi- 
ments on the solubility of quartz and 
the effect of the presence of minute 
amounts of aluminum metal powder 
in markedly decreasing the solubil- 
ity of this mineral. Apparently this 
effect of aluminum metal explained 
its action in the prevention of sili- 
cosis. DR. IRWIN illustrated his lec- 
ture with pictures and diagrams that 
added much to the effectiveness of 
his discourse. In discussing the sub- 
ject, DR. J. H. MOODY, representing 
the Southern Potteries, Erwin, Ten- 
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nessee, stated that their use of alu- 
minum metal powder prophylaxis 
had not been long enough to permit 
conclusions at this time. DR. C. W. 
STRAUSS, medical director, Tennessee 
Copper Company, Copperhill, Ten- 
nessee, said their use of aluminum 
medication was purely a secondary 
line of defense and not a substitute 
for complete and effective engineer- 
ing control of the working environ- 
ment. The dust control program of 
this company has been studied by the 
Industrial Hygiene Service and found 
to be effective in confining dust to 
innoxious concentrations throughout 
the operations. DR. STRAUSS revealed 
that his company had made alumi- 


num metal powder facilities widely 
availab‘e and had treated about 40 
men from North Carolina, South 
Carolina, Virginia, and Texas, most 
of whom had reported marked bene- 
fits. MR. H. H. VALIQUET, Employers 
Mutual Liability Insurance Com- 
pany, Milwaukee, presented an illus- 
trated lecture on the practical as- 
pects of industrial ventilation. The 
pictures reevaled that many prob- 
lems had been solved by the use of 
ingenious devices which in many in- 
stances employed heat, or convec- 
tion currents, as the motive power. 
MR. VALIQUET stressed the impor- 
tance of employing natural] forces in 
applying workroom ventilation. 
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Clinical evidence indicates that the immunity 
produced by combined immunization against 
diphtheria and tetanus is at least as effective as that 
obtained with single immunization preparations. 
Combined vaccines have the added advantage 
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Progress in the Teaching of Industrial Medicine 
in American Medical Colleges 


MILTON H. KRONENBERG, M.D., 
Assistant Medical Director, 
Coterpillar Tractor Company, 
Peoria, Illinois 


N MEDICINE we have demonstrated that it is pos- 
| sible for a profession like ours to have a profound 
influence on medical schools and educational programs 
throughout the nation, and even to propose legislation 
if need be for the proper training of those entering 
the profession. All we have to do is look back a few 
decades for a telling and significant contrast. Co- 
ordination and teamwork have given us advanced 
medical education in Class A schools, with the imposi- 
tion of a prescribed pre-medical course, bedside clinical 
teaching, and required internships. All this has been 
done through and with a sincere desire to raise and 
maintain high standards of professional achievement. 
As a result the confidence of the public has been gained 
and our prestige established. To continue adding to 
these accomplishments we must at all times keep 
ourselves alert to the preparation of those in training. 

When we consider the widespread interest, pub- 
licized events and professional group activity in con- 
nection with industrial medicine, together with the 
vast amount of literature on the subject and its re- 
lated phases, it is surprising that courses in industrial 
medicine have not been more fully organized and de- 
veloped by the curriculum makers for the undergradu- 
ate student. This should call for action and guidance by 
medical deans and curriculum committees. The recog- 
nition of the medical importance in our ever-expand- 
ing industrial mechanization is also their responsi- 
bility. 

Medical education must be molded to the needs of 
our fellow men which American Medicine cannot ig- 
nore. Among the instrumentalities through which 
there are the greatest hopes of attaining leadership 
and supremacy in lengthening the span of life and 
preventing premature bodily decay, stands industrial 
medicine. 

It is not necessary to predict what form the medical 
care of the future will assume, but it is important that 
students should not be trained for the type of medical 
practice of the past 25 years. They should be equipped 
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and prepared to meet the needs of the coming 25 years, 
so that the product of medical schools may be better 
able to cope with the demands made by present-day 
changes. This ca!ls for school administrators and others 
with vision, resourcefulness and imagination. 

We have heard it said that the bulk of industrial 
medical practice is being carried out by physicians not 
directly associated with industry. Nevertheless, how- 
ever capable such physicians in the field of medicine, 
their unfamiliarity with industry itself, its machines 
and manufacturing materials, eventuates in distressing 
injustices against industry as the chief victim, as 
well as against the employee. As a result, compensa- 
tion courts are continually cluttered with spurious 
claims made by ill-advised employees, and abetted by 
well-meaning physicians committed to absurd diag- 
noses. Contrariwise, some employees are denied the 
just benefits of compensation because of failure to 
recognize in them the tell-tale markings of genuine 
industrial illnesses. To have this continue can hardly 
be spoken of as progress. 

There can be no doubt that industrial medicine will 
remain a specialty for those who will devote all of 
their interest to it. However, the undergraduate cur- 
riculum must of necessity provide sufficient funda- 
mental courses of instruction in industrial medicine 
to satisfy the requirements of physicians entering 
practice. Such physicians need not necessarily estab- 
lish a specific affiliation with industry in order to util- 
ize effectively a reasonable knowledge of industrial 
medicine. 

There should be provided in the modern medical 
school curriculum sufficient teaching in industrial medi- 
cine by presenting at least its scope, its ramifications, 
its main objectives, its future and its role in preven- 
tive medicine and also how it has humanized industry. 
This would allow the student to evaluate this branch 
of medicine for a future field, as he does in choosing 
dermatology, neurology, obstetrics, etc., for specializa- 
tion. 

Obviously, conditions within and particularly sur- 
rounding medical schools may vary greatly so that no 
one plan or system can be supplied. But the necessary 
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education cannot be obtained by sporadic efforts or 
fragmentary instruction; nor can it be accomplished 
successfully by placing the responsibility on the med- 
ical faculty as a whole. Instead, organized procedures 
must be employed which will afford the student an 
experience comparable to that gained in other well- 
organized courses of the curriculum, This takes time 
and is not always easy to arrange, but something can 
be done in its direction. 

This problem of more adequate teaching of indus- 
trial medicine is not new. For many years in the past 
it had been discussed by the International Association 
of Industrial Accident Boards and Commissions at 
their annual meetings. In speaking upon the question 
of better preparation of medical students upon this 
phase of medicine at the fifteenth annual convention 
of this organization back in 1928, Mr. Ethelbert 
Stewart, U. S. Commissioner of Labor Statistics said, 
“T have never in my life had a physician ask me what 
I did, what my job was; it may be that some doctors 
do ask a patient about his work, but the whole ques- 
tion of occupation as an element of illness seems to be 
ignored except by plant physicians, and I wonder if 
they reach 1% of the people working.” At its 1928 
convention, this organization was authorized to cir- 
cularize the principal medical schools, calling atten- 
tion to the situation in regard to the lack of courses 
in industrial medicine and requesting that at least a 
minimum of class work along this line be included in 
the curriculum. Letters were accordingly sent in 
December, 1928, to 72 medical schools. Replies were 
received from 44. Of these, four stated that they had 
a course in industrial hygiene or occupational dis- 
eases; in eight the subject was included in history- 
taking of patients; four said they would consider the 
matter; while five definitely stated they would enlarge 
their work along this line. A number replied that, 
while there was no definite course, the subject was 
included in other topics by way of lectures, examina- 
tion of patients, visits to industrial plants, etc. Seven- 
teen requested suggestions as to ways in which the 
subject could be introduced to their students. 

The association at that time appointed a medical 
committee which was instructed to plan a course of 
study that-would be suitable to present for the purpose 
of familiarizing students with the problems of indus- 
trial medicine. It is unfortunate that this impetus had 
to come from a lay group. The medical committee real- 
ized that its task would be a difficult one. Others had 
endeavored to outline a program previously and have it 
accepted by the faculty. All of them met with only 
varying degrees of success. One of the obstacles to the 
inclusion of a course was the fact that the average 
medical curriculum was already overcrowded. Another 
claimed that it was not suitable for undergraduate 
training and could only be adequately studied after 
graduation, because it was a specialty. I am sure 
DR. BROWN and the discussants will have more to say 
about this. 

Within recent years the Council on Industrial Health 
of the American Medical] Association and the AMER- 
ICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS felt the need for a unified plan of action to 
encourage regular hours of instruction in the under- 
graduate years, and they are continuing their efforts 
in that direction. 

In 1939, the Council on Industrial Health of the 
American Medical Association tabulated the required 
and elective courses in industrial health reported by 
59 medical schools in the United States. The findings 
revealed little or no uniformity of practice in under- 
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graduate teaching, but showed variations ranging all 
the way from no organized instruction to 30 hours 
spent in the laboratory or on field trips. 

In 1941, DR. FRED WAMPLER of the Medical] College 
of Virginia tabulated his questionnaire results from 76 
medical schools in the United States and Canada. Fifty- 
one schools reported varying number of hours assigned, 
ranging from two to 30. The average was 6.7 hours 
per school. Twenty-eight of these 51 medical schools 
took their students on one or more field trips. 

Twenty schools reported an increase in the hours 


‘given to the subject of industrial health, and one re- 


ported a decrease. 

Thirty-five of the medical schools teaching industrial 
health offered it in the department of preventive medi- 
cine and public health. In seven, it was given in the 
department of bacteriology and hygiene, and four give 
it in three or more departments. Two schools offered 
instruction in the course on general medicine. 

Two schools gave the course in the sophomore year, 
11 in the junior year and 16 in the senior year. Nine 
of the schools gave the course in two or more years in 
the curriculum. 

Two schools reported having separate designated 
departments for teaching industrial health. 

Seven schools offered industrial medicine as an elec- 
tive with a limit enrollment. One afforded the student 
a clinical clerkship of a month’s duration. 

Nineteen reported either no definite assignment in 
teaching industrial medicine or reported some work 
done which did not lend itself to tabulation. Some in 
this group said they were planning to institute teach- 
ing of this subject in the very near future. 

In 1943, additional data was collected by the Amer- 
ican Medical Association and compared with their 
1939 tabulations. The 1943 report indicated that more 
time was being devoted to industrial medicine. The 
average number of hours of required lectures in the 
schools reporting increased from five in 1939 to 9.6 
in 1943. This increase was due to the extension of 
hours in 26 schools and the fact that 12 which did not 
include industrial health in the 1939 questionnaire 
survey did include it in 1943. On the other hand, 
seven schools devoted less time according to the 1943 
report and three schools discontinued such teaching, 
the decrease seemingly being due to the loss of teach- 
ing personnel. With few exceptions the subject was 
being taught in the school departments of public health, 
preventive medicine or comparable departments. How- 
ever, at that time five schools reported having desig- 
nated industrial health departments. 

In 1945, the Committee on Medical Education of the 
AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS also forwarded a questionnaire to 69 med- 
ical schools in the United States. Fifty-one replies 
were received. I might digress here for a moment and 
say that while questionnaire surveys may have numer- 
ous deficiencies, they can and do indicate certain trends 
and events taking place. The more desirable method, 
naturally, is through personal contact. This will be 
related by the next speaker. 

In order to visualize trends in the 1945 question- 
naire, material from 49 of the 51 schools which re- 
plied has been selected for tabulation, since these 
schools also were recorded in the data collected by the 
American Medical Association. 


Lecture Hours Offered 

OF THE 49 schools which responded, 15 indicated 
giving the same number of hours as reported to the 

A.M.A. and continued to offer an average of 6.2 hours 
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per medical school. Fifteen schools 


ducing their courses by 4.8 hours oyeppiine 
per medical school; 19 schools re- 18 
ported an increase in hours, aver- = 
aging 4.5 hours over and above 
those tabulated by the A.M.A. By 
further computing the data col- 
lected among these 49 schools, we 
are faced with the sad, but true, 


ARRANGED FOR 
8 


undergraduate teaching in indus- 
trial medicine by less than one-third 10 

of an hour. No doubt, this will ~~~ ~~ 
offer much food for thought. 

The teaching departments remain the same in 
both tabulations, the largest number of courses being 
given in the departments of preventive medicine and 
public health. 


Conclusion 

[F MEDICAL education is to be progressive and useful 
and meet present-day needs, industrial medicine 

must be introduced and expanded in the undergraduate 

curriculum. 

Educators should expect and receive the whole- 
hearted cooperation of qualified individuals in indus- 
trial medicine and allied fields. 

The existing apparatus for this can be found among 
the membership of this association. 


An Interim-Progress Report of a Survey 
of Undergraduate Education in 
Industrial Medicine in Medical Colleges 


ERNEST W. BROWN, M.D., 
Headquarters, Council on Industrial Health, 
American Medical Association 


HE immediate objective of the present survey is 

to obtain data on the present situation with respect 
to the undergraduate teaching of industrial medicine 
in the medical schools of this country and Canada. 
This has been previously explored by several agencies 
utilizing the questionnaire method. 

Although considerable data were assembled in 1945 
by the AMERICAN ASSOCIATION OF INDUSTRIAL PHYSI- 
CIANS AND SURGEONS by this procedure, it was jointly 
considered essential by the Council on Industrial 
Health and the Association to supplement these returns 
by direct visits to medical schools for interviews with 
faculty personnel in order that sufficiently detailed data 
be accumulated as a basis for a sound evaluation. 

The authof was assigned to this task and thus far 
has conferred personally with the teaching authorities 
of 25 medical schools and has received complete reports 
from three additional. The present paper, therefore, is 
based upon the information obtained from these 28 of 
the 70 medical colleges of the United States and the 
nine in Canada, or 35% of the total. It may be regarded 
as an interim-progress report, presenting certain 
trends and impressions but no final conclusions or 
recommendations. 

The term “industrial medicine” as here applied is 
in the broad inclusive sense, that is, it comprises 
medical administration, health conservation, industrial 
hygiene and clinical industrial medicine and surgery. 
[t appears pertinent at this point to quote the definition 
f industrial or occupational medicine contained in the 
Proposed Essentials for a Residency in Occupational 
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NONE OFFERED ARRANGED FOR NONE OFFERED 
41 16 : 33 


: . PROPOSED PLANS FOR EXTENSION OF PROGRAM 
finding that we have increased our ~ AMA. : ; 


AALPS. 


CONTEMPLATE EXTENSION NO PLANS CONTEMPLATE EXTENSION NO PLANS 


3” 23 26 
Medicine recently submitted by the Council on Indus- 
trial Health to the Council on Medical Education of 
the American Medical Association, as follows: 

“Occupational medicine deals with the restoration 
and conservation of health in relation to work, the 
working environment, and maximum efficiency. It 
involves prevention, recognition and treatment of oc- 
cupational disabilities and requires the application 
of special techniques in the fields of rehabilitation, 
environmental hygiene, toxicology, sanitation and hu- 
man relations.” 

Of the 28 medical colleges surveyed, one was in a 
western city, eight were in the middle-west and 19 
were in the northeastern part of the country. All but 
one of this last group are distributed between Wash- 
ington, D.C., Baltimore, Philadelphia, New York, New 
Haven and Boston. 


The Type of Data Collected 

OTAL number of clock hours assigned to instruction 

inclusive of lectures, field work, clinical work, etc. 

(b) Technique of instruction, as by lecture, seminar, 
laboratory, field or clinical work. 

(c) Proportion of hours distributed between lec- 
tures, field work, clinical study, etc. 

(d) Title of Department teaching industrial medi- 
cine, 

(e) Whether a separate curriculum is listed under 
full-time or part-time specialistic direction. 

(f) Type of curriculum, whether fully integrated, 
on a lower restricted level, or with no attempt at 
organization. 


Hours Allotted to Industrial Medical Teaching 
HE total number of clock hours includes all instruc- 
tion whether by lectures, seminars, field, or labora- 
tory or clinical work. 


TABLE 1. 
INDUSTRIAL MEDICINE—28 MEDICAL COLLEGES 
CLock Hours oF TEACHING 


Hours No. % 
DE, ie a. ee eee hecen anne ae aa a 3 11 
Sn ated tet eho basic ehh ese ee eeun et 2 7 
GD <b Gnee 006.066 66 es des Sa ceneenseesceeneennes 4 18 
ll cence ake ed Kbneeddassebseeednewnbeds eae ‘ 29 
SD wsb64 6066060546 060600005 ban000 Ha0dRbaeh 6 21 
Dt ctdstdctdewicieeeaeanehetnn wketereeaned 4 14 


It will be noted in Table 1 that three schools provide 
no instruction whatsoever. The amount of time allotted 
in the remaining 25 ranges from one to two hours in 
two schools, up to 20 to 33 hours in four. Eight, or 
29%, offer eight to 12 hours. This wide variation in 
teaching time reflects the extreme differences in recog- 
nition of this field. However, it should be pointed out 
that the effectiveness of such a teaching program is not 
necessarily a function of the time assigned. A properly 
planned and integrated course of 12 hours may be far 
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superior to one of 24 hours if the latter is a product of 
inferior planning and unbalanced in presentation. 
Certain of the factors entering into this situation will 
be discussed later. 


Technique of Instruction 
HE method of instruction in these 25 schools is al- 
most entirely confined to lectures and field work, 
the latter designating visits to plant medical depart- 
ments, industrial health centers, government bureaus 
of industrial hygiene and workmen’s compensation pro- 


ceedings, according to circumstances. Time does not © 


appear to permit of laboratory studies in an under- 
graduate course. The replacing of lectures by the 
seminar and conference technique, while presenting 
numerous advantages, has not as yet been adopted in 
any of the schools under consideration. There are many 
administrative and financial problems involved in the 
splitting up of large classes into smaller groups, even 
though it is realized that such is the desirab!e objective. 
The teaching personnel factor is the chief difficulty. 


TABLE 2. 
INDUSTRIAL MEDICINE—25 MEDICAL COLLEGES 
FIELD INSTRUCTION 


Field work included 
eee WON WG BRUM. occ cccnsiccsvccvccs 56 


Table 2 presents data on the number of schools util- 
izing field work for instruction. Eleven, or 44%, in- 
clude field visits while 14, or 56%, do not use this tech- 
nique. The extreme fluctuations in teaching practice 
are exemplified by the following: the schools listing 
field work vary from 20 to 100% in the number of 
hours assigned to field work; one school giving no 
didactic periods. Another offers 87% of the course in 
field work, inclusive of clinical periods, with only two 
formal lectures, while a third prescribes 66 23% for 
fie'd activities. 

The importance of field work would appear to require 
no emphasis as it applies to visits to industrial medical 
departments, governmental industrial health agencies, 
workmen’s compensation boards, and so on. However, 
the mere fact of inclusion of field activity in the cur- 
riculum offers no assurance of its instructional value. 
If field trips are to be effective, they must be conducted 
with small groups of students, say six to eight. Care- 
ful preliminary planning and excellent organization 
are vital to produce good results. The industry selected 
should offer adequate teaching material. Ordinarily, a 
representative of the medical school teaching staff 
should be on hand to be certain that students do not 
get bogged down in a mass of technica] detail. This 
is greatly facilitated when the faculty member con- 
ducting the course is the medical director of a large 
industry. 


Title of the Department Teaching Industrial Medicine 
"T ITes are obviously of secondary importance com- 

pared with the conduct and quality of the teaching. 
However, titles do indicate the trend of faculty think- 
ing. 


Department 


Bacteriology 
Medicine 
Separate 
Public Health 


It will be noted that the teaching falls under the 
Department of Bacteriology in one school, under the 
Department of Medicine in two, under the Dean as 
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separate departments in three and under the Depart- 
ment of Preventive Medicine and Public Health, or a 
corresponding combined unit in 19. 

Yale University and the University of Pittsburgh 
have separate Departments. The University of Colo- 
rado has a large Division of Industrial Hygiene 
under the Chief of Medicine. While not technically 
a Department, is actually functions as such and is so 
considered in Table 3. 

Of the 19 schools administering instruction under 
a Department of Preventive Medicine and Public 
Health or a corresponding Division, Jefferson Medical 
College and New York University have a full-time 
Section of Industrial Medicine, and Columbia Uni- 
versity has a full-time Division in the School of Pub’ic 
Health. The University of Michigan has adopted a 
similar plan, in the School of Public Health, although 
not yet in operation. These two Schools of Public 
Health are utilized for undergraduate instruction. The 
trend of industrial medical curricula to be administered 
by Departments of Preventive Medicine and Public 
Health is therefore marked. 


Separate Curriculum 
FIN schools present courses under the full-time direc- 
tion of a specialist, ranging from 15 to 24 hours and 
nine under part-time direction, ranging from six to 33 
hours, the latter being medical directors in industry 
or chiefs of industrial hygiene bureaus. The remaining 
11 schools offer instruction under non-specialists, 
ranging from one or two to 14 hours. 


TABLE 4. 
INDUSTRIAL MEDICINE—25 MEDICAL COLLEGES 
DIRECTION OF TEACHING 


Specialist: full-time 
Specialist: part-time 
Non-specialist 


The academic rank of these full-time and part-time 
specialists is of interest as reflecting faculty recogni- 
tion of the subject. A tabulation for 11 schools fol- 
lows: 


Title 


Professor of Industrial Medicine 

Ass't. Prof. of Industrial Medicine 

Professor of Industrial Hygiene 

Ass't. Prof. of Industrial Hygiene 

Assoc. Prof. of Industrial and Preventive Medicine. .. 
Associate Prof. of Medicine 

Ass't. Prof. of Bact. & Prev. Medicine 

Lecturer (Preventive Medicine) 


— os os oe 1S 


The academic rank varies from lecturer to full 
professor—in fact, there is only one with status of 
lecturer, the remainder being in the ranks of full, 
associate and assistant professor designated as in in- 
dustrial medicine, hygiene, industrial and preventive 
medicine combined, bacteriology and preventive medi- 
cine combined, and in medicine. 


Types of Curriculum 
S TO types of curriculum, the headings in Table 5 
+ 4 call for definition. It will be noted that 11 schools 
offer a course designated as “Integrated.” This term 
TABLE 5. 
INDUSTRIAL MEDICINE—28 MEDICAL COLLEGES 
TYPES OF CURRICULUM 


Integrated scope 
Restricted scope 
Few topics 
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indicates that an attempt is made to cover most of the 
main aspects of the subject with an allowance of suffi- 
cient time. The number of clock hours in this group 
varies from 10 to 33 hours. However, the coverage 
is by no means complete in all instances, and the 
relative weightings of subject matter ill-advised in 
some instances. The term “Restricted in Scope” sig- 
nifies that certain important topics are not presented, 
the course being out of balance. In five of these schools 
the time allowance ranges from eight to 16 hours. 
Another school allows 24 hours of instruction but the 
schedule is given over almost exclusively to industrial 
hygiene and occupational diseases with practically no 
weighting included for medical administration and 
the over-all responsibilities of the industrial physi- 
cian. 

Under the category “Limited to Few Topics” the in- 
struction is merged with that of the Department of 
Preventive Medicine with no unified organization of the 
material, the time allotted varying from two to six 
hours in seven schools and listed as 10 hours in one 
additional institution. 

The evaluation of teaching programs thus far in 
this survey has emphasized the enormously wide vari- 
ation in the recognition of industrial medicine as an 
integral part of undergraduate education, ranging 
all the way from complete indifference through various 
gradations up to adequate presentation. It will be the 
function ultimately of the Council on Industrial Health 
and the AMERICAN ASSOCIATION OF INDUSTRIAL PHYSI- 
CIANS AND SURGEONS jointly to recommend a cur- 
ricular pattern which will be reasonably standard and 
practicable. There are just so many hours in the 
medical school curriculum as a whole. It will, there- 
fore, remain to be determined, first, what is the mini- 
mum proportion of time to be allotted to the subject 
consistent with adequate coverage; second, the precise 
subject matter to be included; and, third, the proper 
weighting of components. 


Recent Plans and Developments 
ECENT important plans and developments in the 
fields of education and research in industrial 
medicine call for brief mention, in view of their ex- 
pected impact on the acceleration of interest in under- 
graduate indoctrination and training. 

The Jefferson Medical College has recently set up 
an industrial medica] division under full-time direc- 
tion in the Department of Preventive Medicine. 
Georgetown University, with no program at present, 
is considering the adoption of a course. Yale Uni- 
versity plans to expand undergraduate teaching in 
the next academic year. Colorado University con- 
templates extending the curriculum for undergradu- 
ates. 

The following three schools within the last few 
months have established curricula under specialistic 
direction: Indiana, Louisville and Marquette Uni- 
versities. 

The Institute of Occupational Medicine, the first of 
its kind, was recently inaugurated at the Yale Uni- 
versity Medical School and is organized as an inde- 
pendent Department. A Department of Industrial 
Medicine has been approved and financed for the 
School of Public Health of the University of Michigan. 
The Wayne University School of Occupational Health 
is a unique development and, although a post-graduate 
institution, should tend to focus attention on the need 
for improved undergraduate teaching. 

The University of Chicago is planning for an Insti- 
tute of Industrial Medicine for training and research, 
although this has not yet reached the blueprint stage. 
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An analogous situation holds for New York University. 
The Long Island Medical College has formulated plans 
for an Industrial Health Unit or Institute and is await- 
ing financial aid to set these plans in operation. The 
University of Illinois has all plans approved for or- 
ganizing an Institutc of Industrial Medicine in Chi- 
cago and similarly is awaiting financial backing. 

The proposed Residency in Occupational Medicine, 
now under consideration by the Council on Medical 
Education of the AMA, when approved, will give added 
impetus to universal acceptance of the subject ard the 
establishing of criteria in undergraduate teaching. 

As a tentative conclusion, I believe I am justified in 
the statement that industrial medicine is receiving 
increased emphasis at the undergraduate level, and 
that the prospects for adequate general acceptance in 
the medical school curriculum are encouraging. 


Discussion 
R. RONALD F. BUCHAN (Yale University): At New 
Haven, we are just five months young with our Insti- 
tute of Occupaticnal Medicine and Hygiene. We have been 
concerned, as would be anyone in such a situation, with 
many organizational problems. 

We conceive our responsibilities at the moment to involve 
the practice, teaching and research in the fields cf occu- 
pational medicine and hygiene, and with those responsibil- 
ities a certain amount of time must be devoted to under- 
graduate teaching. I think it will be apperent that with 
the larger field of responsibilities we must of necessity 
divide our efforts and attention betwecn the undergraduate 
field and the responsibilities cf the graduate field, and 
what we feel to be an integral part of the who'e program, 
the practice of industrial medicine in the community and 
as associated with the teaching center as means of demon- 
stration and teaching for medical students, interns, and 
residents. Further, I think it is apparent that adminis- 
trational problems will scmewhat dictate, at least in the 
beginning, the method and the departments in which we 
may give instruction in occupational medicine and hygiene. 

The universities that embark upon this work are cog- 
nizant of the importance and needs of the field of occu- 
pational medicine and hygiene but, as I pointed out, we 
are young in it, too. We must move soundly and cautiously. 
What we do initiate we must be sure will make a solid 
contribution to the whole concept of practice, teaching and 
research in the whole field. 

I think I can, probably, by telling you what we are 
doing in New Haven, give some indication of what at this 
moment, five months young, we feel we can do in under- 
graduate teaching. 

Let me say that up until the time of the inception of the 
Institute of Occupational Medicine and Hygiene, under- 
graduate teaching had been given to the amount of six 
required hours in the course on preventive medicine and 
public health; and to the amount of 12 elective hours in 
pharmacology, in which a seminar on industrial toxicology, 
as it was called for a number of years, was given, but 
which was essentially a teaching program of seminar na- 
ture, elective for fourth-year medical students. 

We haven’t thrown those aside. We have made what 
use we can of them, implementing as we can. During this 
past year we coninued six required hours in the course of 
preventive medicine and public health. That was imple- 
mented by admitting—while this discussion is limited to 
undergraduate instruction, I shall have to mention this— 
graduate students and practicing industrial physicians 
full- and part-time in the New England area. 

We hope next year, and our plans are pretty well for- 
mulated at this time, to start formal instruction in indus- 
trial medicine, starting in the second year of medical 
instruction in the course on physical diagnosis. We now 
intend to allocate three required hours out of that course 
to instruction in proper taking of occupational history, 
with emphasis upon its importance and the proper method 
of elicitation of significant facts in regard to it, and also 
instruction and demonstration in the recognition and sig- 
nificance of occupational stigmata. 
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Further we hope to introduce two required hours—when 


I say we hope to, that is our plan, and until some act of 
God so prevents, that is what we shall do in the next 
academic year—in the course in pharmacology, in which 
particular emphasis will be given to the industrial factors 
as applied to toxicological problems. 

In the third year we intend to have a 12-week, two hours 
a week, that is 24 hours, required course on the principles 
and practice of industrial medicine. 

At Yale, the bulk of teaching, once past the pre-clinical 
sciences, is on an elective basis. The total annual enrollment 
in the medical school being 50, the groups in the elective 


courses vary from 5 to 20. It may be that we can include - 


the whole enrollment of 50 for that 24-hour required 
course. We are not sure of that yet. That is what we would 
like to do. We may have to limit it to approximately half 
the class. 

In the fourth year we will have another 24-hour elective 
course on advanced industrial medicine. That particular 
course may be the same as the one we have had this past 
year, the method of administration being admission of 
qualified fourth-year students to the post-graduate course 
which is given for the practicing industrial physicians in 
the New England area. 

Further, in the fourth year—in which specialties are 
taught at Yale—we intend in each specialty to give two 
hours’ instruction in the clinics and on the wards in each 
specialized field, with particular emphasis on the indus- 
trial factors as they apply to that specialty. 

Now, industrial medicine has been called a specialty 
of specialties, and from an administrative point of view 
and from what seems to us like a practical point of view, 
we feel that we can introduce in the existing departments 
of specialty teaching the proper emphasis on these indus- 
trial subjects, providing it is planned as DR. BROWN has 
pointed out—it must be planned and it must be correlated. 

We are in position to do that, our Institute being a 
separate institute superimposed upon the already existent 
fiber of the University. 

We started this year and will continue, and we hope 
supplement next year, teaching and instruction for the 
interns and residents in the New Haven Hospital and the 
Grace Hospital, the two being the teaching units of Yale, 
in which we will give them, as we did this year, an over- 
all concept of the field of industrial practice; and on broad 
grounds, and at selected occasions during the didactic 
training given to interns and residents, discussion and 
presentation of cases of an occupational nature. 

There is one thing that I didn’t mention in regard to the 
four-year students which is most important. We have our 
provisions just about complete for permitting the fourth- 
year medical students to have a period of service in in- 
dustry in Connecticut in which they will do the work in the 
industrial dispensary or health unit, much as they get 
their clinical experience in the other specialties within the 
clinics and wards of the hospitals. 

DR. BROWN has pointed out that the components of the 
curriculum are important entities, and indeed they are. 
We are not at the point yet where we have established a 
definite curriculum carrying through the four years on the 
intern and resident program, feeling that as young as we 
are we should like to observe the effects and results of the 
efforts I have just outlined. We are in position so that if 
our efforts are fruitful, we can, without any great diffi- 
culty, add the additional factors which are necessary to 
complete and integrate the entire program. 

Also in addition to the clinical and practical ward work, 
the didactic instruction—of which there is very little at 
Yale, much of it being demonstration on an individual 
basis—includes giving the necessary technical instruction, 
and demonstration and field trips and technical aspects, 
particularly as related to the chemical and engineering 
methods, field sample technics and laboratory methods 
necessary to achieve such ends. 

That at this moment is the content of our teaching for 
undergraduate students. We feel that it is a considerable 
addition to what has previously been a total of six hours. 
As I pointed out, we have, further, the additional prob- 
lems of meeting graduate instruction for physicians, 
nurses, engineers, and chemists. I think it is apparent and 
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understandable that we must allocate the time and facil- 
ities and staff that we have as favorably as we can among 
those various responsibilities. 


R. RAYMOND HUSSEY (Dean, School of Occupational 

Health, Wayne University, Detroit): Occupational 
or industrial medicine will progress as medicine as a 
whole progresses. The fundamental principles which guide 
these activities are the same, but in the practice of occu- 
pational medicine there are many details of practical man- 
agement which must be adapted to the peculiarities of 
each particular office or factory installation. Also, in 
offices and factories there are factors of etiology peculiar 
to those particular environments. It is in respect of these 
conditions, as well as others, that occupational medicine 
may represent a specialized field. 

Until now health has been considered largely from the 
point of view of the absence of demonstrable disease. In 
this manner the study of disease has been the central 
objective of medicine. In the future, medicine must also 
recognize the subject of health as a proper major profes- 
sional concern. Medicine must expand the application 
of its energy to the development of the principles and 
skills required to establish a concept of health in a manner 
that we have so successfully succeeded in'developing the 
concept of disease and skills for diagnosis. It is not 
suggested that the interest of medicine in disease should 
be diverted into other channels, but merely that medicine 
recognize new channels for exploration. If “achievement 
is to be attained in the field of occupational health, posi- 
tive action must be exerted to carry out these rébommen- 
dations. - 

The occupational situation as a special segment: of a 
community offers unusual, indeed unique, opportunities for 
establishing a basis and developing an approach to a 
positive and constructive program for the study and prac- 
tice of preventive medicine in the field of health. 

Progress in medicine has depended chiefly on a knowledge 
of the facts of etiology and physiology with their rami- 
fications and subdivisions. Achievement in health promo- 
tion and maintenance will be dependent upon the under- 
standing, the elimination, or effective control of etiological 
factors inimical to health. Accomplishment in this field 
has been and will be the result of cooperation and col- 
laboration of physicians with representatives of many 
applied sciences. We are now well acquainted with a variety 
of chemical and physical agents encountered in the work 
environment, and we are aware of how successfully many 
of these factors may be controlled. However, there is great 
need to broaden our concept of etiology in relation to both 
health and disease. For example, we have learned to 
appreciate the significant role played by social, personal 
and emotional factors in determining “occupational fit- 
ness” and “work capacity.” The expressions “human fac- 
tors” and “human relations” have become established 
terminology to include the study of these etiological factors 
in relation to their influence on the prevention of. accidents 
and disease on the job, the adaptation of individuals to jobs 
and fellow workers, as well as the adjustment of jobs to 
the people. ° 

Nearly all patients are engaged in some occupation. In- 
formation is incomplete regarding the influence of occu- 
pation on health and disease; however, in recent years 
we have acquired a great deal of knowledge about the 
various occupations with reference to physical and physi- 
ological demands. Also, we are gradually accumulating 
information about the reaction of man to various jobs and 
work environments. It follows from this, I believe, that the 
problem of outstanding importance in developing an edu- 
cational program in the field of occupational health and 
medicine is to offer instruction in the undergraduate medi- 
cal curriculum. 

I believe we would do well to consider what every physi- 
cian should know about occupations and proceed from this 
point to the consideration of what should be offered for 
graduate, post-graduate and continuation programs. I be- 
lieve the program for these three activities offers no serious 
problem with reference to content, although considerable 
experience is needed to work out details with reference 
to the period of time required of one to attain competence 
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in one or other division of occupational health and 
medicine. At the moment our principal concern has to do 
with physicians. 

A pressing educational need at the moment is the 
inclusion of occupational health and medicine in the teach- 
ing of undergraduate medical students. The principal aim 
in developing undergraduate medical instruction should be 
directed toward teaching fundamental principles with 
opportunities for experience with concrete examples which 
should fasten these principles and their limitations in the 
minds of students for future guidance in evaluating and 
solving problems that arise. 

It is my considered opinion that the approach to this 
accomplishment be attempted by the method of infiltration. 
By infiltration into and integration of courses in the pre- 
clinical curriculum, an effort should be made to develop 
the presentation of health as a positive concept. Similarly 
a great deal more could be done in developing knowledge 
of etiology and applied physiology. 

Opportunities for instruction in the structural and 
functional organization of the community should be offered, 
and the place that occupation holds in the social and eco- 
nomic activities of the community should be emphasized. 
This subject cuts horizontally across the fields of the nat- 
ural and social sciences. 

Greater emphasis should be given in teaching the tech- 
niques of obtaining social and occupational histories, to- 
gether with a consideration of the broad implications and 
the proper utilization of this knowledge as a natural and 
important part of clinical discussion. These subjects have 
been neglected. 

In teaching the techniques and demonstrating the ob- 
jectives of physical examination, emphasis should be placed 
on determining occupational fitness and work capacity. 
Sufficient progress has been made in the procedures for 
individual health evaluation to warrant a discussion of 
this activity in emphasizing the objectives of medical 
examination. 

As a part of the out-patient service activities, time 
should be allotted to students for clinical training in a 
properly qualified medical department in a business or fac- 
tory. It is important that some arrangement be made for 
the student to gain first-hand knowledge of the sources of 
etiology, of job requirements, and of the impersonal rela- 
tionships of people on the job. The student must have ex- 
perience with the total work environment. Unless this is 
done, the problem of teaching occupational health and 
medicine will be somewhat analogous to the teaching of 
tropical medicine as it has been attempted in the past. 

If occupational medicine is properly represented on hos- 
pital staffs, graduates of medicine could continue as interns 
to develop their knowledge regarding the relationship of 
occupation to health and disease. In this manner young 
practitioners will be in a better position to render medical 
service to industry. 

The correctness of the point of view expressed gains 
force when one considers that 85% or more of all employed 
individuals are connected with concerns which depend upon 
private practitioners for their medical work; and, more- 
over, practically every patient a physician has is an em- 
ployee connected with some occupational pursuit. 

The real problems of developing graduate education in 
the field of occupational health and medicine are con- 
cerned (1) with developing enduring foundations in re- 
search and service, (2) with demand for graduate educa- 
tion which will depend in large part upon management 
in recognizing the distinctive professional qualifications 
required of physicians to practice in the field of occupa- 
tional health and medicine, and (3) with the establishment 
of the positions and opportunities of importance com- 
mensurate with the educational and training requirements 
in order to attract young physicians to this field of prac- 
tice as a career. 

In Detroit the plans for an Institute for the development 
of research and service in the field of occupational health 
and medicine were announced during the latter part of 
1944. This program included graduate educational op- 
portunities. Although the Institute has not yet been estab- 
lished, the educational program has been translated into 
preliminary action. 
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Three groups of conferences, 10 in each group, were 
presented during autumn of 1945, and the winter and 
spring of 1946. The first group covered the subject of 
“Human Relations in Industry”; the second included a 
variety of subjects dealing with the medical aspects of 
employment problems; and the third dealt with technical 
subjects of medical-engineering-chemical interest concern- 
ing hygiene and toxicology. 

During the autumn of 1946 an intensive 15-week sys- 
tematic and integrated course was offered including the 
subjects of occupational health, preventive occupational 
medicine, clinical occupational medicine and administrative 
medicine. We believe we have established a pattern of 
procedure which, with some modification based on experi- 
ence, will meet the educational needs for instruction in 
occupational health and medicine. 


R. T. LYLE HAZLETT (Director, Department of Indus- 

trial Medicine, University of Pittsburgh): A number 
of years ago at a meeting of the Association of Medical 
Schools, a very able professor of preventive medicine in 
one of our leading medical schools arose after a short 
presentation on industrial medicine and said that it was a 
crime to expose all students to a course in industrial 
medicine, but rather that it should be elective, with only 
those interested compelled to attend. In Pittsburgh for the 
past 10 years, we have felt that all students should have 
the exposure, for, from a survey we made on recent gradu- 
ates, 80% were found to have some industrial contacts 
in the first five years of their careers. 

As early as 1922, the late Dr. Huggins, then Dean of 
our medical school, felt that emphasis should be placed 
on industrial medical problems in our medical school be- 
cause of our highly industrialized community. From that 
time until 1936 some lectures were given by the Depart- 
ment of Preventive Medicine. Then Dr. Huggins felt 
that further steps should be taken to give our students 
more instruction in this field, and at this time a separate 
Department of Industrial Hygiene was established with 
14 hours in the senior year devoted to the subject. Since 
then the hours have been extended to 22, which carry 
through two trimesters in our school year. 

In the first few years, plant visits were included. Owing 
to the fact that time for plant visits was difficult to fit in 
with the other work, and also because there was a question 
of how much benefit was gained by the students from these 
visits, they were discontinued at the beginning of the war 
period. In their place a specially-prepared film is shown 
which depicts the usual industrial exposures and the pre- 
ventive measures. This film is presented at the beginning 
of the course, and, to those students who never have been 
within an industrial plant, it presents a birdseye view of 
some of our problems. We have felt that it fits into our 
general scheme better than individual plant visits. 

Lectures of one hour are given each week. All of the 
lectures are by men who are actively engaged in their 
respective fields. It has been our practice to present to each 
student a copy of each lecture. 

Clinical material has not been featured as much as we 
should like, but we hope to be able to do this in the future. 
However, the students do see individual cases in general 
medicine from time to time. 

This course in industrial medicine should be presented 
in the senior year, since the students receive other specialty 
courses during this time; also, they are more prepared to 
see the extent of the field and its opportunities, not only 
from a clinical but also from a research standpoint. 

Such a series of lectures must of necessity be an orienta- 
tion in the field, and this point should be kept in mind. 
An examination is given, and it is most enlightening to 
read the answers, largely to general questions. However, 
the students have learned that it takes certain exposures 
to cause trouble; hence, they are not likely to make a 
diagnosis of copper poisoning simply because the individual 
worked in a copper foundry, as an example of what has 
occurred in the past. It has been gratifying to receive 
calls from our former students, practicing perhaps in 
mining towns or smal] factories, requesting advice on a 
particular problem; also, to know that many of them have 
the lectures on file for reference. 
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Faculty and students of the First Graduate Course in Industrial Medicine given at the School of Medicine, University of 
Pittsburgh, October 24-28, 1938 


We feel that such a course must be an entity in the 
medical school curriculum, and that it should receive 
recognition as a separate department if it is to attract the 
interest of the student. Also, it should receive financial 
support not only from the medical school itself, but also 
from industry within the community. 


D* ROBERT A. KEHOE (Kettering Laboratory, Cincinnati) : 
F {1 have listened with a great deal of interest to this 
[ recognize that many of us at the present 
time have very significant reasons for being keenly inter- 
ested in this problem. There is just one point that I would 
like to make. It is the only thing I can contribute that is 
in any way a variation of this theme, which I think has 


symposium. 


been adequately discussed. It is something that requires 
serious consideration. By and large, the industrial revolu- 
tion, if I may call it that, has brought into the modern 
community very serious environmental changes. A large 
portion of the population at the present time is employed 
in a very complicated, very busy industrial envircnment. 

There are, therefore, two problems that require careful 
attention. One is the problem of the make-up of the indus- 
trial environment with its physical and chemical character- 
istics—an increasingly complicated scene. I think it is 
fair to say, and I speak as a physician, that the physician 
does not understand that scene; that nene of us under- 
stands it; and that the physician does not have the tools 
at his command and the technics and disciplines with which 
to acquire complete understanding of it. 

Then there is the second problem, the impact of this 
environment upon the human organism; and I am very 
certain that none of us, as physiologists or medical men or 
any other branch of practice, completely understands this. 

Numerous things are involved in the modern ccmmunity 
that represent serious problems to us at the present time. 
Let me mention cne: The problem of aging in an increas- 
ingly old population. How much do we know about it? 
How much do we understand it? How much of it is the 


product of the change in the modern environment? I don’t 
know. I den’t think anyone does. Some of us have ideas 
about it, or at least are thinking about its investigation. 
There we have the problem of a very greatly changed en- 
vironment, which we do not fully understand; the problem 
of its impact on the human crganism, which we certainly 
do not understand. That makes the need for a serious and 
careful investigative approach. 

It means also, since the organized methods of teaching 
are crystallized into the medical curriculum ard into the 
engineering curriculum, that we have two fields of research 
which must move along simultaneously. 

One of the things with which we are all familiar is that 
organized activities in human life do tend to crystallize; 
they tend to lose their functicnal re!aticnship to the chang- 
ing scene. We have a very formalized medical education 
on the one hand, and a formal engineering education on 
the other, and they are separate. In order to invade this 
field properly, and it will have to be invaded, we shall 
have to influence both engineering training ard medical 
training, and bring out in some fashion a werking team 
in which the sciences that are capable of studying the 
problem of the environment, and the group in medicine 
who are concerned with studying the impact of that en- 
vironment on man, can be brought together, not only in the 
coordination of their day’s work, but also in the coordina- 
tion of their investigation and their training. 

I therefore raise this very practical question, which 
arises out of this discussion: Where and how do we bring 
together for the training that is needed in this field the 
engineering group—if I may speak of that group as repre- 
senting physics and chemistry, essentially—on the one 
hand, and the medical group on the other, so that we shall 
secure out of it either the individual well trained or the 
team well trained to coordinate their activities so that we 
shall know more about this problem and be able to do more 
about it? That, I think, is one of the significant problems 
of education in this field. 
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Nitric Acid Fume Pneumonia 
—A Case Report— 


PHILIP TREIGER, M.D., 
and 
CASIMIR PRZYPYSZNY, M.D., 
St. Marys of Nazareth Hospital, 
Chicago, Illinois 


HERE are many noxious fumes which on inhala- 

tion will produce the clinical picture of acute pul- 
monary edema, followed by either a rapid resolution 
or a fatal termination resulting from right heart fail- 
ure, bronchopneumonia, or a fibrosis of pulmonary 
tissue. One of these is nitric acid, the causative agent 
in this case. 


Case Report 

z., White, male, aged 58, entered St. Marys of 
« 4* Nazareth Hospital on July 25, 1946, because of 
severe respiratory distress of eight hours’ duration. At 
the time of admission, he was engaged by a plating firm 
to work the bright dip. The firm had just moved into 
new quarters and no ventilation had been installed. 
On the morning of admission, he had made a mistake 
and dipped the wrong metal into the vat of nitric acid 
causing an escape of nitric acid fumes. He wore no 
mask and stayed in the room “five to 10 minutes.” 
Afterwards, he worked for an hour and then experi- 
enced a headache and fatigue. He went home and 
gradually became more and more dyspneic and was 
brought to the hospital at 7:00 P.M., 10 hours after 
ithe inhalation of the fumes. 

The patient was well oriented but was acutely ill, 
with moderate cyanosis and severe respiratory distress. 
The temperature was 97°, pulse rate 110, and respira- 
tery rate 60 per minute. The blood pressure was 
110 70. The chest expanded equally bilaterally. The 
percussion note was resonant throughout. Moist rales 
were heard throughout both lung fields. The heart 
was not enlarged ard its sounds were loud and of good 
quality. Further physical examination was negative. 

The patient was given oxygen per nasal catheters, 
complete bed rest in a semi-sitting position, 20 cc. of 
aminophyllin intravenous, atropine, and _ penicillin, 
Blood count revealed 5,200,000 red cells with 110% 
hemoglobin, and 21,000 white cells with 90% poly- 
morphonuclear leucocytes. The urine and blood chem- 
istry were normal. 

By 8:00 P.M., the blood pressure dropped to 72/60, 
the pulse was 92, and the respirations were 48. At 
10:30 P.M. sedation was given and the patient slept the 
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entire night. For the next four days, the patient was 
in a tent with 40% concentration of oxygen, free of 
cyanosis and subjective complaints. 

By the fourth day, in spite of the penicillin, he had 
a septic rise in temperature to 104.6°. Additional 
treatment during this time consisted of a high caloric 
diet, vitamin C, liver and iron. 

The initial roentgenogram (Fig. 1) taken 12 hours 
after admission showed evidences of bronchopneumonic 
consolidation, nodular and dense configurations involv- 
ing the lower lung fields more than the upper and the 
right more than the left. 

Further roentgenograms taken every 
showed a marked gradual improvement. 

On the fifth morning, the patient complained of pain 
for the first time. This was located in the right mid- 
clavicular line at the level of the fourth rib, which cor- 
related with a roentgenogram (Fig. 2) showing a be- 
ginning pleurisy and effusion. 

By the seventh day, temperature, pulse, respiration 
and blood pressure were normal, and the patient was 
out of the oxygen three hours in the morning and 
afternoon. The white count, however, was 14,000 with 
78% polymorphonuclear cells. Medication continued. 

On the eighth day, the patient once more complained 
of dyspnea and was kept in the tent continuously. The 
roentgenogram again revealed a bronchopneumonic 
infiltration and a tendency toward coelescing of the 
bronchopneumonic patches spreading bilaterally into 
both upper and lower lobes. Temperature began fluc- 
tuating between 99° and 102°, pulse between 84 and 
92, and respirations between 20 and 28. 

By the fourteenth day, he became desperately jill and 
was deeply cyanotic under oxygen tent and nasal oxy- 
gen. A positive pressure oxygen mask was applied, 
giving him a concentration of 95% oxygen at 15 liters 
per minute. This immediately relieved his cyanosis 
and he began to feel better. 

Cardiac consultation suggested a phlebotomy and 
500 cc. whole blood were withdrawn. This caused in- 
creased distress and 300 cc. of fresh whole blood were 
readministered. The penicillin dosage by this time was 
100,000 units every four hours, augmented by sul- 
fadiazene therapy. Streptomycin was suggested, but 
was unobtainable. 

From the fifteenth to the eighteenth day, despite all 
medication and positive pressure oxygen, the patient 
progressed into a semi-comatose condition and, on 
the eighteenth day, with a pulse rate of 110, respira- 
tion of 50 (Fig. 3) and a temperature of 98°, he 
quietly expired. 


12 hours 
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Fig. 3. 


A postmortem examination one and one-half hours 
after death revealed the following pulmonary path- 
ology. 

Gross: The pleural cavity was completely dry and 
there were no adhesions between the visceral and 
parietal pleura. The lungs were enlarged and fil'ed the 
entire chest cavity. The surface of the lung was a 
mottled black and purplish, while at the periphery, 
over-aerated lung could be seen (Fig. 4). On palpa- 
tion, numerous nodules 2 to 10 millimeters in size 
were felt throughout both lungs. Cut section revealed 
a greyish purple surface with protruding firm nodules, 
greyish white in color, scattered throughout (Fig. 5). 

Microscopic: The alveoli could barely be distin- 
guished in most areas and were filled with an exudate 
composed of polymorphonuclear cells, lymphocytes, 
macrophages, eosinophils, and infiltrating fibroblasts 
(Fig. 6). 

COMMENT: The history, physical signs and symp- 
toms, and laboratory and x-ray findings made the diag- 
nosis of “nitric acid fume pneumonia.” 


Prophylactic Treatment 

(CAREFUL industrial precautions, in the form of masks 
4 and exhaust systems installed in every possible 

occupation in which nitric acid fumes may appear, 

are the greatest factors in saving lives. 


Active Treatment 
HE advocated early treatment in controlling the 
acute pulmonary edema consists of oxygen and 
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Fig. 4. 


diuretics (mercurials and hypertonic sucrose). Once 
the edema is controlled, two serious complications may 
occur, 

The first, bronchopneumonia, is treated with peni- 
cillin and sulfa drugs, and was controlled in this 
case. Streptomycin may also be used. 

The second, right heart failure, which may ensue 
in a matter of hour with or after the acute pulmo- 
nary edema, may be controlled by phlebotomy, aug- 
mented with digitalis and aminophyllin. 

If these two conditions are controlled, as will be the 
case in an increasing number of patients, then in two 
to three weeks pulmonary “fibrosis” may be seen. It is 
difficult to stand by giving the patient more and more 
oxygen through nasal catheters, oxygen tent, and 
finally, 95% concentration under positive pressure 
through a mask, and watch the gradual loss of pul- 
monary tissue mirrored in the increased dyspnea and 
cyanosis. We believe that the final outcome will de- 
pend on the concentration of the fumes and the dura- 
tion of the exposure. With the acute pulmonary edema, 
cardiac failure, and bronchopneumonia controlled, we 
have yet to devise a method of treatment to prevent 
or control the pulmonary “fibrosis.” 


Conclusion 

A CASE of “nitric acid fume pneumonia” was pre- 
4 sented, with the postmortem findings. 

2. The prognosis depends directly upon concentra- 
tion of fumes and duration of exposure. 

3. Fatal termination resulted because of the pul- 
monary “fibrosis” after control of pulmonary edema, 
cardiac failure, and bronchopneumonia was attained. 





a 
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Medical Aspects of Industrial Safety 


R. RALPH BRESLER, M.D., 
Chief Plant Physician, Sharp & Dohme, Inc., 
Philadelphia 


i Fy is not going to be an involved dissertation 
on the relationships of medicine to safety. In- 
stead, I am going to discuss one of the greatest bar- 
riers to the successful operation of any safety pro- 
gram, namely, the single, unilateral method of attack 
on safety problems. 

By this, I mean the attempt, usually unsuccessful, 
of any one individual to solve all company problems by 
himself. 

It isn’t that simple! 

Occasionally, we find some safety engineers, fortu- 
nately few, who resent the interest and activity shown 
by others in safety problems. These ergineers feel 
that safety is their own particular baby ard they want 
no interference or advice. At the other extreme, we 
find certain industrial physicians who are only slightly, 
if at all, interested in safety; who give it but a passing 
thought, and who relegate it directly and completely 
to the company safety engineer. We see foremen and 
supervisors who believe that the safety engineer is 
solely responsible for the safe operation of every de- 
partment in the plant. We see company executives who, 
having salved their consciences by hiring a safety en- 
gineer, promptly proceed to forget all about him, giv- 
ing him no cooperation, no backing, and, worst of all, 
no operating funds. But real safety control involves 
more than belt-guards or goggles or safety shoes. It 
requires much more than the mere posting of caution 
signs around the factory. 

I want to bring out into the open the fact that 
safety and the solution of safety problems is not the 
job of any one man. A real safety program requires 
not only the services of the safety engineer, but also 
the assistance and cooperation of the plant physician, 
the employment manager, the plant engineer and 
others, as well as the complete backing of top manage- 
ment itself. No single one of these agents can solve the 
plant safety problem alone. It requires consultation, 
coordination, and mutual assistance to work out and to 
maintain a system of safety contro] that will do the 
job properly.- 

During the later war years, we at Sharp & Dohme 
were not particularly proud of our safety record. In 
1943, for example, the accident frequency rate for our 
main plant was 14.8. In 1944, it rose to 21.8, and in 
1945, to 23.7. This, in spite of the fact that we had 
a functioning safety department and an earnest and 
capable safety engineer. Obviously, then, there existed 
causative factors which were not and could not be 
directly influenced by our safety engineer. The prob- 
lem then resolved itself into a study of the basic causes 
of these accidents, and, this having been determined, 
the creation of an efficient control program for their 
prevention. 

Statistical analyses of accident causes are, of course, 
familiar to all of you. You know that substantially 
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less than 20% of all industrial accidents are caused 
by purely mechanical factors. These include the haz- 
ardous arrangement of machinery, poorly planned op- 
erations and procedures, poor housekeeping, improper 
guarding, defective equipment, and unsafe dress of 
emp!oyees, particularly women. 

With this type of problem, every good safety engi- 
neer can cope. He has the mechanical and engineering 
background, the practical know-how to handle these 
hazards. However, even after he has corrected every 
mechanical hazard in the plant, he has still prevented 
less than 20% of his industrial accidents. 

The average safety engineer then runs into the 
situation, faced no doubt by many of you safety men 
today, where excellent safety control procedures have 
been set up, yet where accidents of all sorts continue 
to occur. Clerks puncture their fingers with pencils, 
individuals trip over their own feet and crack their 
skulls, people walk into desks—one thing happens after 
another—and against none of these things can the 
safety engineer provide adequate protection. After a 
few months of this, our average safety engineer is 
strongly tempted to throw up his hands in disgust, 
and to stop bea‘ing his head against a stone wall. 
There, in many organizations, the matter rests—the 
safety engineer at a dead end—and the accidents going 
merrily along. 

Does that strike home with some of you? It struck 
home with us. In spite of the hard work and excellent 
recommendations of our safety engineer, our frequency 
rate was becoming worse each year. The obvious an- 
swer, of course, was the consideration of control 
measures to prevent the 80% of accidents which were 
of personal rather than mechanical or environmental 
origin. 

I am not going to-discuss in great detail the per- 
sonal causes of accidents. Briefly, they may be broadly 
divided into three general categories, of which the 
first, and perhaps, most important, is improper atti- 
tude. 

The term “improper attitude” covers a multitude of 
sins. It includes the unhappy worker, the chap bur- 
dened down with private worries and cares. It includes 
the careless worker, and the inattentive worker, who 
is more interested in the daily racing form than he is 
in his job. It includes the disgruntled and rebellious 
worker, who is resentful of supervision, and jealous 
of the promotion and success of others. It includes 
the rugged individualist, who stubbornly does things 
his own way, safety rules notwithstanding. It in- 
cludes the occasional practical joker—the dissatisfied 
worker, who feels that he is poorly paid or that he 
works too hard, or who is displeased with the plant 
sanitary facilities, or, perhaps, with the color of the 
work clothes. Statistically, it has been shown that 
these individuals are far more likely to have accidents 
than those who are contented in their jobs and happy in 
their surroundings, and who have a high level of com- 
pany morale. 

The second large group includes those individuals 
who have accidents because of insufficient skill or lack 
of knowledge. This is of particular importarce among 
new employees, where instruction concerning the new 
job may be inadequate or incomplete, or where it may 
consist simply of a few words of direction and a pat 
on the back. 

Fortunately, the general trend in industry today is 
toward careful and thorough training of the fledgling 
worker, and, with careful supervision and assistance, 
this cause of accidents is being materially decreased. 

Accidents in the third large group include those 
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caused by physical and mental defects. The hazards 
involved in the presence of certain physical defects 
have been recognized for many years. Only recently, 
however, has it been recognized that certain psycho- 
logical and temperamental characteristics of the indi- 
vidual have a definite bearing on his efficiency and his 
tendency toward unsafe actions. 

Let me make brief mention, in passing, of the so- 
called “‘accident-prone individual” in industry. In the 
past, many safety engineers have tended to regard acci- 


dents as a matter of chance, something like being | 


struck by lightning. Actually, statistics indicate that 
accidents are not distributed by chance, but are un- 
duly frequent in some individuals and infrequent in 
others. Owing, perhaps to some inherent psycho- 
physiological predisposition, such as a slow reaction- 
time, or a subnormal degree of mental alertness, or 
possibly because of a temporary change in outlook or 
attitude, these people have more accidents. 

Psychological appraisal and a careful medical his- 
tory and physical examination will frequently indicate, 
to the examining physician, that a prospective em- 
ployee is accident-prone, or, to be more specific, an acci- 
dent-repeater. Due judgment may then be exercised 
in the placement of such an individual. 

Coming back to our own immediate problem at 
Sharp & Dohme, both the safety engineer and I felt 
that our poor rates were the result of a failure of co- 
ordination of our efforts. We likened our situation to a 
group of men trying one at a time to break down a 
locked door. Individually, it defied their efforts, but 
when several of them struck it at once, it broke open 
easily. Once this was acknowledged, the next step was 
clear. We sat down together, and we planned together. 
We conferred with the employment manager, the train- 
ing supervisor, the chief engineer, various division 
directors, foremen—anyone and everyone who had 
something to offer. 

We went over our records system—our procedures— 
we planned new ways of publicizing safety. We planned 
our campaign to make every man a safety man—and, 
most important of all, we planned the return of the 
actual responsibility for safety right where it belonged 
back in the individual department, directly in the hands 
of the department manager or supervisor. 

On the first of March, in 1946, with little or no fan- 
fare, we put into effect a new overall medical-safety 
program. 

In the medical department, our first step was to 
make more elastic our procedure in administering the 
entrance physical examination. We no longer adhered 
to a fixed set of standards for physical qualifications of 
a potential employee. Instead, we considered him in the 
light of the job for which he was applying. By temper- 
ing our knowledge of job requirements with a little 
common sense, we found that many individuals with 
handicaps that previously would have barred them from 
employment, could now be placed in jobs where their 
handicap was of little or no significance. 

Under the new procedure, we satisfied ourselves that 
the individual was able to fill the job safely and effi- 
ciently. This, of. course, required that each applicant 
be treated as an individual, not merely as a number, or 
as a small cog in a large wheel. It involved an ap- 
praisal, not only of his physical capacities, but also of 
his mental ability, temperament, and personality. In 
other words, we did what we could to fit a round peg 
into a round hole. 

While this procedure added to the burden on the 
medical department, this custom-tailoring of indi- 
viduals to particular jobs paid off in dividends of better 
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production, fewer accidents, and improved employee 
morale. 

Our routine, up to this point, still included one large 
defect that needed correction. In our plants, we follow 
the procedure of promoting from within, wherever 
possible. As a result, we had employees originally 
hired for one job, subsequently promoted to another, 
with different, and often more demanding, physical re- 
quirements. Under the old system, promotions were 
made directly through personnel, with no reference to 
the medical department. In order to prevent the mis- 
placement of personnel, a system of medical ratings 
was devised to give the employment manager and the 
supervisor a general picture of the physical and tem- 
peramental capacity of the new employee, without re- 
vealing specific medical information. 

Each new employee-applicant, upon the completion 
of his pre-placement examination, was given a rating 
of A, B, C, or D. 

A rating of D, sparingly given, indicates that the 
applicant is not eligible for employment with the or- 
ganization. It is given when the applicant has a com- 
municable or infectious disease, or some other physical 
or mental condition that would render his employment 
undesirable. 

A rating of A indicates an excellent physical and 
mental status. From a medical standpoint, such em- 
ployees may be transferred to almost any job in the 
plant without further reference to the medical depart- 
ment. 

Class B individuals are those with minor physical 
defects which do not interfere with the efficient and 
safe performance of their assigned jobs. When such 
employees are recommended for a job change, the em- 
ployment manager informally checks with us prior to 
making such change. In the medical department, an 
appraisal of the individual’s physical condition and 
medical progress is made from his record, and, if noth- 
ing is found to render hazardous his employment in the 
new job, informal permission for the transfer is given, 
usually by telephone. 

Class C individuals are those with significant defects, 
who, although qualified for the particular job for which 
they were hired, must have a careful re-examination 
before transfer to a new job. It is into this class that 
our handicapped persons fall—those with markedly 
limited vision, with loss of fingers or hands; those with 
significant deafness, and similar defects of a nature 
which might create serious hazards were their assign- 
ment to jobs not watched with an alert and under- 
standing eye. 

Every Class C individual recommended for a job 
change must report to the dispensary for examination 
and a re-evaluation of his capabilities. If he is found 
fully qualified for the new job, written authorization 
for the transfer is issued. 

We have found that the rating system, used in con- 
junction with an elastic set of physical standards, 
performs a valuable service in preventing the initial 
assignment, and subsequent transfer, of individuals 
to jobs for which they are not suited, and in which 
they become unduly subject to accidents. 

The medical department turned its attention to 
other problems as well. For many years, it had been 
common practice, although forbidden by unenforced 
company rules, for employees to give each other first 
aid in event of minor injuries. An individual would 
use the corner of a dirty handkerchief to remove a 
foreign body from the eye of his fellow worker, or 
would work bind cuts with a rag—and the affected 
worker (usually also infected) would return to 
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work without bothering to report to the dispen- 
sary for proper medical attention. Also every de- 
partment had its own secret little supply of stale hydro- 
gen peroxide and completely unsterile bandaids. Small 
wonder, then, that this type of treatment frequently 
resulted in severe infections, with subsequent disabil- 
ity and lost time. This we changed. A campaign of 
publicity and education was undertaken to impress 
upon all employees the fact that for any injury, no 
matter how small, they were to report at once to the 
plant dispensary. Supervisors were made directly re- 
sponsible for seeing that this procedure was followed. 

This discouraging of amateur physicians, and the 
administration of proper first-aid treatment resu.ted in 
a marked and prompt decrease in the incidence of com- 
plicating infections. 

The medical department also established and main- 
tained liaison with the personnel research section to 
permit a more thorough study into the problems of in- 
dustrial fatigue, which, as we all know, is a fertile 
source of accidents. The work done in this field alone 
is beyond the scope of this talk, and I mention it only 
in passing. 

During this time, our safety engineer by no means 
neglected the fields of safety education and publicity. 
In addition to the usual measures of bulletin-board- 
posters, safety suggestions and contests, several] special 
projects were undertaken. Under his direction, the 
practice of periodic inspections by safety committees 
was revived, and, in line with our coordinated efforts, 
the plant physician was made an integral part of each 
safety committee. 

An exacting and most useful piece of work was the 
preparation, by our safety department, of a sound film 
strip on safety. With pictures taken in our own plants, 
with our own employees as the actors, various hazards 
of action and procedure were dramatized in a personal 
manner. This film was presented to all of our people, 
in groups, with impressively good results. It has now 
become a regular feature in the safety indoctrination 
program for new employees. 

Every Friday afternoon a meeting is held, under the 
auspices of the safety department, attended by all em- 
ployees who have been hired during that week. At this 
meeting, each worker is indoctrinated into company 
safety policies. To each is explained his responsibility 
in safe plant operation. The chief nurse then delivers a 
brief talk on the medical department and our medical 
policies, and stresses the necessity for reporting 
promptly to the dispensary for treatment of minor 
injuries. The safety film is presented and an open 
forum subsequently held for the discussion of any ques- 
tions that may arise. 

One important accomplishment of our program was 
the definite fixing of responsibility for safety directly 
on the foreman or supervisor. We early realized that no 
safety engineer or plant physician could get to know 
any department as thoroughly as its supervisor—who 
lives with it, works with it, knows every machine, every 
procedure, and, most important, every man. Every 
supervisor was made aware that safety and safety 
regulation in his department are just as much his func- 
tion as production. This was done in a series of safety 
classes and seminars, in which all supervisors par- 
ticipated, in groups. 

As a direct follow-up, the medica] department de- 
veloped a new “Report of Accident” Form,* in which 
the supervisor became an integral part of the chain of 
investigation and correction. The fact of the report is 
fairly standard, and includes all data pertinent to the 
accident. The patient’s story of what happened is taken 
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down as nearly as possible in his own words. Diag- 
nosis and disposition of the patient are recorded. 
Recommendation for investigation by the safety engi- 
neer is indicated as “none,” “routine,” or “urgent.” 
In “urgent” cases, the safety engineer is also promptly 
notified by telephone. 

Prepared in triplicate immediately after the patient 
has been cared for, all copies are taken without delay 
to the appropriate supervisor. He makes an immediate 
investigation of his own, on the spot. He takes state- 
ments from witnesses, and records the full story on 
the form, including action he has taken, or will take, to 
prevent recurrence. The form is then dated and signed, 
and all three copies, still intact, are sent to the safety 
engineer. 

The safety engineer, with all the facts at his com- 
mand, may reinvestigate, at his own discretion, and 
will make his own recommendations for correction of 
the hazard in the appropriate space on the form. 

All three copies are then returned to the plant physi- 
cian for closing remarks, including a complete diag- 
nosis, statement of lost time, prognosis for recovery, 
and comments on the recommendations. Appropriate 
copies of the completed form are then distributed, for 
permanent file, to the safety engineer and the appro- 
priate supervisor, and the original is retained in the 
files of the medical department. Each individual con- 
cerned will, therefore, have a copy of the entire story, 
with all the recommendations that have been made. 

Some judgment should be exercised in the use of this 
form, of course. It need not be used for every little 
scratch or bruise, but it should definitely be used in all 
cases involving lost time, permanent disability or death, 
and wherever a definite safety hazard exists. 

Through the use of this form, the circle of control— 
from plant physician to supervisor to safety engineer to 
plant physician—is complete as a functioning unit. 

In case of a difference of opinion as to the cause of 
the accident or the recommendations made for its 
correction, a conference is called of all three parties, 
and an attempt is made to resolve the difficulty by 
open discussion, taking full advantage of the services 
of the technical specialists in our other divisions. 

As a result of placing direct responsibility for safety 
on our supervisors, we now have a situation where 
every new employee being broken in on a new job, is 
given instruction not only on the operation of his ma- 
chine, but also in safety precautions and the proper 
use and care of his safety equipment. The new man is 
taught that safe operation means better operation, and, 
in the long run, greater production. 

No longer, in our plants, does a supervisor cluck his 
tongue sympathetically at an accident in his depart- 
ment, and then forget about it. As an integral part of 
the circle of control, he knows, that shortly after the 
accident, he will receive a Report of Accident Form 
which will require his personal investigation. Being 
thus made constantly aware of his responsibility for 
safety, the supervisor makes safety inspections and 
safety instruction part of his daily routine. 

In our efforts to assist the supervisor, we have even 
gone a step further. Being firm believers in the “ounce 
of prevention” school of thought, the medical depart- 
ment forwards to each supervisor, at intervals, an 
analysis of the non-lost-time accidents treated frcm 
his department. This includes the bruises and splinters, 
the cuts and small burns, the sprains and abrasions— 
the so-called minor mishaps. 

*This “Report of Accident” Form was described and illustrated in 


Dr. Bresier’s article, “‘Systematizing Accident Investigation,” in 
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The sole purpose of this report is to indicate to the 
supervisor the types of minor injuries occurring in 
his department—to show him the chief causes of the 
trivial accidents that all too frequently develop into 
big ones. No rates are calculated for these minor acci- 
dents, nor are comparisons made of different depart- 
ments, owing to the great variation in the nature of 
the work and the different degrees of accident hazard. 
This procedure eliminates any tendency to discourage 
employees from reporting for medical attention in an 
effort to improve the incidence rate. At the same time, 
it gives the supervisor a direct lead to the most pro- 
lifice sources of accidents in his department. 


' 


Sharp & Dohme 
Record of Safety, 1945-1945 


I have spoken at some length about the safety prob- 
lem we faced, and have discussed some of the things 
we did about it. The question then arises—did it do 
any good? For the answer, let us consider the chart, 
which indicates the monthly accident frequency rates 
for our main plant for the last two calendar years. In 
1945, our frequency rate went below 10 just one time, 
and that was in December, when it dipped to four. In 
October of the same year, however, it hit an appalling 
54. The average for 1945, was 23.7. In January, of the 
following year, the rate was 36, and in February, 17. 

On the first of March, the new program was put into 
effect—indicated on the chart by the arrow. The results 
were very gratifying. During the remainder of the 
year, we smashed all of our own previous safety 
records. Our main plant operated over seven consecu- 
tive months without a compensable lost-time accident, 
an exposure of over 1,400,000 man-hours. Our annual 
frequency rate for 1945 was 4.6, a decided improve- 
ment over the 23.7 for the previous year. The rate for 
1947 continues good, averaging below seven, so far. 

Our program is still far from complete. There are 
still many loose ends that need tying up. We feel, how- 
ever, that we are making strides in the right direction. 


R. R. R. SAYERS, in his new position as chairman of the 

medical board of the Welfare and Retirement Fund 
of the United Mine Workers of America, will advise trus- 
tees of the miners’ fund on health and medical problems, 
and will assist in carrying out recommendations contained 
in the Medical Survey of the Bituminous Coal Industry 
issued last spring by Rear Admiral Joel T. Boone. This 
recommends establishment of strong local health depart- 
ments; improvement of basic sanitation; organization of 
health education programs; industry-wide studies and re- 
search on nature, occurrence, and control of occupational 
diseases and disabilities; rehabilitation programs; and ex- 
pansion of company industrial medicine programs, includ- 
ing physical examinations of employees, and provision of 
adequate first aid and other medical facilities. 
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A Preliminary Report on a New Method 
of Penicillin Therapy 


MARLIN W. HEILMAN, M.D., 
Chief Surgeon, Allegheny Ludlum Steel Company, 
Tarentum, Pennsylvania 


- THE discovery of each new chemotherapeutic agent 
it becomes necessary to revise the treatment and 
management of those diseases which respond to its 
administration. The treatment of surgical infections 
was tremendously improved with the advent of sulfona- 
mides, and with the use of penicillin we have added 
another powerful agent in our armamentarium against 
infections. We believe that we have added still more 
effectiveness to penicillin by the simple infiltration 
method around the area concerned. The method of ad- 
ministration of penicillin either for actual infection 
or as a preventive measure has largely been by the 
intra-muscular route and less frequently by intra- 
venous, the benefits being obtained by systemic absorp- 
tion alone. Local topical therapy has been tried by the 
writers and other surgeons with discouraging results. 
In the treatment of any disease, diagnosis is of 
primary importance. In surgical infections diagnosis 
should include the portal of entry, the extent of in- 
volvement, the part or parts affected by the disease 
and the etiological organism or organisms. Fortunately, 
most of the pathogenic bacteria which are likely to 
produce surgical infection are sensitive to penicillin, 
thus it is justifiable to institute penicillin infiltration 
therapy either as a preventive measure or if a definite 
diagnosis of suppurative infection is confirmed with- 
out waiting for reports of the cultures to be returned. 
In this article we want to introduce a new and satis- 
factory method of administering penicillin using illus- 
trations of several cases on which it has been tried. 
As everyone know, who works in the surgical field, 
there are occasionally discouraging infections follow- 
ing removal of pilonoidal cysts. The wound discharges 
pus fluently and healing time usually drags on from 
four to six weeks and even longer, in spite of all pre- 
vious methods of treatment. In the past year and a 
half we have had several cases in which this occurred. 
In each case penicillin was infiltrated in the surround- 
ing tissue (100,000 to 200,000 units in 5 to 10 ce. 
saline). Two days following the initial dose the indi- 
viduals were again seen, the infection had markedly 
subsided and following the second and sometimes the 
third infiltration, the purulent exudate had completely 
subsided. At the end of a period of seven to 10 days 
after treatment was initially started there was a 
nicely healed scar free from purulent discharge. We, 
now, are infiltrating penicillin into the wound at the 
time of removal of the cyst and to date we have had 
no discouraging results. Penicillin was not given intra- 
muscularly in these cases. The same holds true in in- 
fected operated areas. Prior to penicillin infiltration, 
even with intra-muscular injections of penicillin, every 
four hours, wounds drained for days, even weeks, be- 
fore healing was completed. With penicillin being in- 
filtrated at the time of closure very few will drain and, 
if drainage does occur, reinfiltrating the area two or 
three times at two-day intervals will immediately stop 
all drainage and permit closure. We have found also 
in the closure of incisional herniae with black silk, the 
likelihood of the suture forming a sinus tract from in- 
fection has been materially decreased when penicillin 
has been infiltrated at the site of the silk suture and 


the wound. 
During our experimental period with penicillin in- 
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filtration we had the opportunity of using it on com- 
pound fractures, some simple, others markedly com- 
minuted. In the past in spite of all preventive pro- 
cedures in combating infections, a certain percentage 
of cases developed infection resulting in osteomyelitis 
and non-union, necessitating various methods of trying 
to get bone, as well as the wound, to heal. Several of 
these cases have had surgical treatment over a period 
of one to several years; some eventually having their 
effected extremity amputated. We have had several 
cases which we have cleaned the wound with hychlorite, 
fitted the fragments into position, infiltrated the area 
with penicillin (300,000 to 500,000 units in 10 to 15 ce. 
saline), sutured the skin up tightly, put the extremity 
in a suitable splint with or without gentle traction, 
and both bone and soft tissue healed by first intention. 
With these cases penicillin was given intra-muscularly 
for approximately one week afterwards. To date we 
have had very few failures. 

When wounds, ulcers and gangrenous skin areas to 
be skin grafted present themselves, there does not 
seem to be any area too recent, too much infected, too 
extreme or too inflammatory to be immediately success- 
fully grafted. Topical application does no good at all. 

The procedure we follow in our skin grafting is as 
follows: 

1. Scrub the diseased area with soap and water. 

2. Drape the area with a sterile field cloth. 

3. Inject the area to be grafted with 100,000 to 
200,000 units of penicillin in from 2 ce. to 10 ce. of 
saline. The amount of solution used depends on the 
amount of soft tissue involved at the area. With ulcers 
over the skin area naturally only a small amount of 
the concentrated penicillin can be used, thus the 
ariation in the strength of solution. If the area to be 
skin grafted is done under local anesthesia, the peni- 
cillin can be dissolved in the local agent. General 
anesthetic is usually preferred, owing to most areas 
being quite sensitive. 

4. Remove by sharp dissection all dead or devital- 
ized tissue to healthy bleeding tissue. Sharp cut the 
skin edges. 

5. Apply Thiersch or other skin graft and sew into 
position. 

6. Cover with one layer of Xeroform gauze. 

7. Apply cotton gauze pressure. 

8. Redress in four or five days. 

9. Regrafting by above technique any portion of 
graft that may have died due to circulatory failure. 

10. The following four or five days after grafting, 
penicillin is given intra-muscularly. 

CONCLUSION: (1) Topical application does no good 
at all. In nature the Lord did not make a topical appli- 
cation of penicillin to protect the penicillin mold but 
infiltrated the mold substance. 

2. Most pathogenic bacteria which are likely to pro- 
duce surgical infections are sensitive to penicillin; 
therefore, it is not necessary to wait for culture re- 
ports of the offending organism or organisms. 

3. The injection of concentrate penicillin solution 
has no deleterious effect on tissue. 

4. A breakdown of the notoriously infected pilonoidal 
cyst area can be avoided by the infiltration of penicillin 
or, if infection has occurred, infiltration with penicillin 
will immediately stop all drainage and permit closure. 

5. Discharging wounds from infected operated areas 
have been reduced to a fracture of the incidence that 
occurred prior to use of penicillin by infiltration. 
When wounds have become infected reinfiltrating the 
area with penicillin cut the healing time immediately. 

6. In compound bone work we have a chemothera- 
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peutic agent in our armamentarium that will cut our 
percentage of infections to practically nil. 

7. In skin grafting the time saving element is of 
great value. Before this method was tried it took 
weeks for devitalized tissue to slough off and the wound 
to clean up. Now skin grafting can be done immedi- 
ately, and furthermore there is no comparison in the 
nice smooth skin resulting from this method, with the 
end result of a long delayed granulating area with scar 
formation and even in some instances keloid formation. 


Industrial Dentistry 


H. E. DE CAMP, D.D.S., 
Director, Dental Department, Corning Glass Works, 
Corning, New York 


NDUSTRIAL dentistry has been recognized by the 

American Dental Association. This is because of 
the results accomplished by the less than one hundred 
dentists actively engaged in the program. Industrial 
medicine considers industrial dentistry a valuable 
part of the general health service in industry. 

In the few years of our existence as a National 
Association many manufacturers have established 
dental clinics for their employees. There are many 
types. Time will not permit a discussion of each. 
Needless to say each has its own peculiar problem, such 
as industrial hazards, standards of employee rating, 
methods of financing, etc. Our task is not to convince 
the persons acquainted with industrial dental medi- 
cine. Rather we must correct the misunderstandings 
that prevail among manufacturers, employees and 
dental practitioners. Many manufacturers fear that 
it is a scheme whereby the employee can extract more 
money from the company earnings. Some employees 
think that data obtained by the dentist will be used to 
bring about their dismissal. A great number of den- 
tists are apprehensive of the economic reaction upon 
their livelihood. All of these doubts must be dispelled 
through practical information available to anyone de- 
siring it. This paper has been prepared to serve as a 
means of stimulating the collection of facts and ideas 
from all of those familiar with industrial dentistry. 
It is in my estimation the only means at our disposal 
to acquaint those who are planning to establish the 
program in their factory as well as dentists contem- 
plating entering the work. 

It is by no means the thought of the essayist to 
present this material with the idea that it is the 
complete answer. After nearly a quarter of a century 
devoted to this type of dentistry, naturally one ac- 
quires some ideas that may be of use to others. If we 
will each contribute some material, a vast fund of use- 
ful information can be prepared by some group within 
our membership to guide the men who will help to 
build better clinics throughout the country in the 
future. 

Permit me to deviate somewhat from the title listed 
in the program. Perhaps we should call it “Selling 
the industrial clinic to the employer, the employee and 
the practicing dentist.” 

A definite idea of what industrial dentistry is should 
first be stated. Industrial dentistry is service rendered 
by a licensed dentist in'the employ of some industry, 
the service rendered to be such as to improve and 
maintain the production ability of the employee 
through better health. Industrial dentistry should 
never be offered to employees as a means of coddling 
to get work done. When such conditions as free den- 
tistry exists in an industrial clinic the purpose of such 
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service is lost. By free dentistry I mean never adopt 
a program where the purpose is to help the employee 
get his dental work done for nothing—rather explain 
to him that the service is to make him a more efficient 
cmployee. Industrial dental programs are for health 
and production efficiency only. 

The following should be considered by the employer 
before establishing the industrial dental clinic: 

1. Are there enough employees to warrant it? 

2. Do you need a full-time or part-time dentist? 

3. Insist that the full-time dentist be just that and 
have no office in any other place. 

4. If you have a part time dentist, have an under- 
standing of the arrangements with the local dentists. 

5. Pay a salary that will attract a high class of staff, 
with frequent increases to keep them with the clinic. 
This builds up a type of personnel that is willing to 
specialize in this type of dental service to the ad- 
vantage of the employer and the employees. 

6. Do not start something you may have to cur- 
tail later. The Labor Relations Act prohibits any in- 
dustry from taking any rights from an employee once 
such rights have been established. 

7. Funds should be budgeted to permit the staff to 
attend local, state and national dental meetings, study 
clubs, etc., to help them keep up with the new tech- 
niques, etc. This builds up a respect for the service 
within the body of the employees. 

8. Always consider industrial dentistry a health 
service and keep it such. It should never be another 
“gimme” to the employees. Make your rules and be 
firm in keeping them. 

9. Type of personnel.should be high—such as: 

(a) A person capable of doing the work well, im- 
prove the methods, hold the respect of the employers, 
employees and private practitioners in the locality. 

(b) He should be able to administer the depart- 
ment, make decisions that are final, make purchases, 
be sympathetic and treat the patients all alike with no 
show of feeling that the work is charity. 

(c) He should be one who will cooperate fully with 
the medical staff, should one be attached to the indus- 
try, and to the local medical men. 

(d) He should be able to supervise educational 
programs on dental health throughout the industry. 

(e) An oral hygienist may be necessary to do the 
prophylaxis when the number of employees warrant 
it. This must be a registered hygienist to conform 
with the laws of most states. 

(f) A trained nurse should be on the staff where 
general anesthesias are administered. In this case, the 
nurse could be the secretary, receptionist, the one to 
process the x-ray films, sterilize instruments and keep 
complete records. 

10. A very complete set of records should be kept of 
all work done. This'is of value as a check on recovery 
or reoccurrence of conditions and in use at compensa- 
tion courts and for possible identification purposes. 

LOCATION AND TYPE OF ROOM FOR CLINIC: The clinic 
should be a part of or adjacent to the first aid or 
health department and medical service wherever pos- 
sible. It should be. made large enough so that expan- 
sion is possible. It should normally consist of a wait- 
ing room, operating room or rooms, laboratory for 
sterilizing, supplies, etc., and an x-ray dark room. 
When a hygienist is to be employed more than one op- 
erating room will be necessary. The clinic should be 
finished pleasingly, with proper heat, light and ven- 
tilation. Good surroundings raise the employee’s valu- 
ation of the service. This need not be expensive but 
typica] of a dental] office rather than just a stall back 
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of some furnace or machinery. Partitions should go 
to the ceiling and doors used that may be closed. The 
privacy thus obtained will be appreciated by the pa- 
tient and also be a comfort to the waiting patient. 
All of these facts will make the employee feel that he 
is well thought of by the employer and thus make 
him a more cooperative employee. 

EQUIPMENT NECESSARY: Dental chair; dental unit; 
x-ray unit; necessary operating instruments; instru- 
ment cabinets; x-ray dark room; view box for x-ray 
diagnosis; partitions that reach the ceiling; rubber 
mats at chair; record files; desk for staff; wash bowls 
and sink; adequate library for work of program; ade- 
quate laundry supplies; drugs and supplies; sterilizer; 
film safe box; storage for supplies; fluorescent over- 
head lighting; chairs and coat rack in waiting room; 
subscriptions to a few picture magazines; telephone. 

TYPES OF CLINICS: (1) Where no charge is made to 
employee for work done or time lost while at clinic, 
company pays all cost including salaries of the staff. 
(2) Work performed for employees only. They come 
on appointments usually on off hours from work if 
possible. (3) Following work done. These services 
vary according to desire of the clinic: (a) extractions; 
(b) x-ray diagnosis; (c) prophylaxis; (d) treatments 
of toothaches; (e) care of mouth lesions (Vincent’s 
occupational diseases); (f) miscellaneous: re-cement 
bridges and inlays; adjust occlusion; adjust dentures, 
etc. (4) Clinic where patient is charged for service 
and this is used to defray expense of the clinic. (5) 
Clinic where families are treated the same as the em- 
ployees. (6) Clinics supported by funds paid into a 
health fund by the employees. (7) Private dentist 
employed to do work at his office, part time, paid by 
company or part by company and employee. 

RESULTS: Extractions at no cost to the employee 
have led to more restorations by the local dentists, 
according to their statements. It has been a big fea- 
ture in improving and maintaining employees’ health. 
x-ray diagnosis with pictures available to the dentist 
assists in getting a better type of service to the em- 
ployee. Prophylaxis has, of course, been worthwhile. 
Miscellaneous work has saved the employees waiting 
at the local offices thus preventing a break in the pro- 
duction schedule in the plant and in many instances 
has saved the local dentist annoyance. Treating mouth 
lesions and toothache. Relief from ache keeps the 
employee at a high production level in his work. 
Mouth lesions such as Vincent’s angina, when checked 
and prevented, pay off in health and production. Mouth 
lesions from industrial hazards likewise cause much 
loss of time and production. Recognition, and treat- 
ment where possible, pay off well. 

In establishing a dental program in industry a few 
things must be kept in mind 

1. This type of work is not easy. The dentist in 
charge must expect to work hard, must be diplomatic, 
sympathetic and willing to live to a standard that will 
gain the confidence of all parties involved, and a man 
who will make this work a specialty. 

2. He must be progressive, capable and ethical. 

3. The service must never get away from the stand- 
ard of a health service. 

4. If it will not increase the health and efficiency of 
the employees, do not start it. 

5. Never start something you cannot continue. 

6. Give the dentist-in-charge your full support at 
all times. 

7. Have a full understanding at the beginning with 
the dentist-in-charge and the local dentists as to what 
work will be done. Then stick to it. 
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8. By all means treat every employee the same. 

9. Look to the future before you start. 

I sincerely hope that the ideas expressed will be of 
some value to persons interested in this type of 
dental service. 

For over 20 years I have devoted my entire time 
to the Corning Glass Works Clinic, which I had the 
pleasure of organizing in 1925 with the late DR. WILLIS 
Cc. TEMPLER, Medical Director. Experience has con- 
vined me that such a program administered in fair- 
ness to everyone involved is a very worthwhile part 
of a successful industry. 

It has been our good fortune to find that dentistry 
has an important place in industrial medicine through 
cooperation with the medical staff in diagnosis and 
treatment. Many instances showing dental knowledge 
have assisted in finding the cause of inefficiency on 
the part of the employee, are in our files. I am proud 
to be in this program of dental service, and pay tribute 
to the fine cooperation of our Medical Director, DR. 
LEWIS J. GRAHAM, and MR. KARL DUNN, our Industrial 
Hygienist. 


Degreasers and Their Dangers 


HARLEY L. KRIEGER, M.D., 
Medical Director, Ford Motor Company, 
Detroit 


{ does not permit that I go into all the details, 
chemical formulae or standard equipment used by 
modern industry in the routine degreasing of the 
many parts of an automobile. You may read and get 
all of that information from the many textbooks on 
the subject in the privacy of your study. However, I 
would like to give you a brief idea of some of the 


things you are liable to run into, some of the things 
vou will not find in the textbooks, some of the things 
that only bitter experience has taught, in the opera- 


tion of various degreasers. Let me state right now 
that degreasers properly installed, scientifically run 
both from the manpower and the mechanical angle 
and adeptly maintained, will cause you little if any 
worry. Unfortunately, they are not always properly 
installed, the manpower is not always adequately 
trained, and the servicing sometimes becomes a matter 
of convenience. 

Degreasing is absolutely essential in industry, and 
the consensus of opinion seems to place the chlorinated 
hydrocarbon solvents high on the list of efficient 
degreasers. We would like to confine our remarks and 
suggestions to one of these hydrocarbons; namely, 
permachlor or trichlorethylene. First, from the pro- 
duction standpoint, solvent degreasing is a simple 
process, as it depends merely upon the dissolving of oil 
and grease by a stabilized non-inflammable chlorinated 
hydrocarbon solvent either in the heated liquid or 
vapor state. Second, from a medical standpoint it 
makes very iittle difference if the solvent is used cold, 
hot, or as a vapor. We are not interested in knowing 
the degreasing job, basically as a vapor job, as an im- 
mersion job, or as a spray job, so long as everything 
goes as it should—so long as there are no fumes in 
the vicinity of the operation, and so long as the em- 
ployees do not begin to make their appearance in the 
hospital with dermatitis, or other evidence of toxic 
conditions. 

There is absolutely no argument regarding the effi- 
ciency of the chlorinated hydrocarbons as a degreaser. 
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A piece of oily, greasy steel dipped in permachlor 
comes out free from oil and grease. So do your hands if 
you are so unfortunate as to place them in the solvent, 
and the employee wonders why his skin dries up and 
cracks, why a “rash” makes its appearance, and why a 
secondary infection, followed by loss of time and pos- 
sible ankylosis of a joint, should all come just from 
dipping one hand, and then only for a second or so, 
in the solvent. Now, please don’t misunderstand, that 
train of sequences does not necessarily follow in every 
case, but it just happens often enough to keep us 
worried. 

As before stated, we wish only to place before you 
some of our experiences in tracking down leaks in the 
handling of solvents. If these experiences could be 
placed as an end chapter in the book of solvents, much 
time and misery could be saved. 

It is not an uncommon experience to walk into a 
department and smell the odor of permachlor—perhaps 
just a faint odor is discernible. Now, it’s a well-known 
fact that if you can smell it, the concentration, roughly 
speaking, is around 100 p.p.m.; and, since that’s the 
maximum allowable concentration, you immediately 
begin to look for trouble, and, consequently, go over to 
the degreaser tank. But to your surprise no perma- 
chlor fumes are discernible, so back to the original 
spot you go, and pretty soon you spot a five-gallon 
paint pail—half full of the solvent—no cover—one of 
the boys has dipped this out of the tank and in all 
probability he is using or going to use it as a cleaning 
fluid for his greasy coveralls. It does a good job, but 
the cost usually is way too high. 

On the other hand, the permachlor fumes may be 
arising from the tank—too full—too hot—or failure 
of condensing coils—these failure factors are either 
due to failure of thermostatic controls or failure of 
supervision to keep the amount of the solvent in the 
degreaser at a constant level. 

In another type of degreaser; i.e., the conveyor type, 
late in the afternoon it is noted that production is 
lagging, consequently the conveyor is speeded up and 
the stock passes through the solvent and over the drip 
pans too rapidly, carrying out into the room some of 
the liquid solvent. This readily evaporates and the 
toxic fumes spread for considerable distance into the 
workroom. 

Occasionally there are breakdowns of mechanically- 
operated degreasing tanks. Then, of necessity, the 
work must be done in smaller tanks—by hand-dipping 
of stock, placed in trays and then in the solvent. 
Here, again, the draining period is cut short and the 
stock sometimes still wet is passed to the next opera- 
tion. 

In one of our small branches outside of Detroit, they 
had a replacement loss of 35 gallons of permachlor 
daily. They were using a standard Detrex degreaser. 
One could not help but wonder where the solvent went 
—so out we go. This branch manufactures lamp head- 
light frames, and these frames went through the de- 
greaser on a conveyor and were so hung that they car- 
ried out about 4 to 6 mls. of the solvent on every frame. 
This solvent either spilled or evaporated into the 
workroom. The manager was contacted and a sugges- 
tion was made correctly to hang the lamp headlight 
frame so that it would drain and dry before leaving 
the degreaser. Returning two days later with the 
necessary equipment to check the vapor concentration, 
we were amazed to find no odor of permachlor in the 
workroom. Very little replacement was needed and 
tests of the air were well within safe limits. 

From 12.4 to 15.7 thousand gallons of permachlor 
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per month are used in the Rouge plant. This solvent, 
if used improperly, is toxic; consequently, great care 
must be exercised in its use and handling. As stated, 
very little trouble arises from the use of standard 
degreaser tanks, either the conveyor type, or the 
smaller tank, especially if the latter is equipped with 
a hoist having delayed raising action to allow for drain- 
age of all fluid in the condensing area. On the other 
hand, considerable trouble may develop from the in- 
discriminate use of permachlor in open containers. 
Yet, even using the solvent in this manner may be 
accomplished with a considerable degree of safety, pro- 
vided the following measures are carefully followed: 

1. The container size, i.e., the open surface area, 
should be under 100 sq. in. and should be covered when 
not in use, 

2. The amount of agitation of the solvent, i.e, shak- 
ing the solvent or shaking the small parts in the sol- 
vent, using a brush or a spray, is definitely frowned 
upon. Any method that will increase the surface area 
of the solvent will increase the amount evaporated. 
This is definitely what we are trying to avoid. 

3. Since we have no “free board area” in small open 
degreasing containers, the stock must be allowed to 
“drip dry” within the container before being removed 
and placed on the work bench. This alone—this time- 
consuming drying period — probably causes more 
trouble than any other single factor. Our surveys have 
consistently indicated that most of the air contamina- 
tion is caused by the parts being too rapidly with- 
drawn from the container and carried away dripping 
permachior. Again, let me caution you—if you must 
use small open degreasing pails or containers, allow 
sufficient time for the stock to dry before removing 
to the work bench. 

4. All degreaser operations, and especially open small 
tanks, must not be located near open windows or forced 
air ventilation—as any air current across the surface 
of a degreaser tank will increase the evaporation of 
the liquid. 

5. The worker should not stand directly over the 
solvent when cleaning the parts. The foreman should 
know definitely the average amount of permachlor used 
in his department. Any increase in this consumption 
not accounted for by increased production should be 
immediately checked. 

So much for the small open containers. Now just a 
word of caution regarding the larger mechanically con- 
trolled tanks: 

1. All men employed around degreasers, after being 
thoroughly indoctrinated in the running and servicing 
of degreasing equipment, should be turned over to the 
medical department, the hygiene department, and the 
safety department where one or several talks should 
be given on the dangers, and the toxicity of the sol- 
vent explained—not with the idea of frightening these 
employees, but simply with the idea of teaching them 
how to handle this solvent carefully and intelligently. 

2. These men, once trained, should be anchored to 
the job—not loaned out—not transferred—and no new 
man added to the staff without a definite training 
period. 

3. Annual or semi-annual examination of all per- 
sonnel working around solvents. 

4. Absolute control of every gallon of solvent used; 
written requisitions preferred. No drums of the ma- 
terial sitting around where an employee may pour off 
a gallon or so to clean some overalls; and, any em- 
ployee found so using the solvent should be sent to 
labor relations for proper correction. 

5. Rigid routine inspection by: 
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(a) Safety inspector for mechanical defects. 

(b) Industrial hygienist for vapor concentration. 

(c) And, by the medical department for possible 
external and internal symptoms. 

In conclusion, permachlor is an excellent degreaser— 
perhaps the preferred degreasing agent. It is toxic. 
We know that in manually controlled or automatic 
degreasers it can be and is used safely. 

When exceptions occur, it is generally due to fail- 
ure to follow operating instructions or to faulty 
mechanism. 

Permachlor in small open containers may be and is 
being used safely. We assume that more than ordinary 
care will be exercised in the use of open container 
degreasers and that the control measures previously 
suggested will be substantially followed. “Cutting 
time” in the degreasing operation is false economy. 

Permachlor is likened to fire. Controlled it is man’s 
servant. Uncontrolled it is disastrous. 


Use of Plastic Chips in the Control 
of Chromic Acid Mist 


J. E. MOLOS, 
Industrial Hygiene Engineer, Industrial Hygiene Section, 
St. Louis Health Division 


ta great strides made in the chromium plating 
industry since the turn of the century have con- 
siderably increased the problems of industrial hygien- 
ists in their efforts to control the health hazards 
incident to the electroplating industry. One such prob- 
lem which has already received a good deal of attention 
is that of the control of chromic acid mist in the work- 
ers’ breathing zone above the chromium plating tank. 

As a product of the cathode reaction in the chromium 
plating process, hydrogen is evolved. Upon breaking 
the surface of the solution, the gas carries some of the 


‘chromic acid into the surrounding atmosphere as a fine 


spray or mist. This mist when breathed in sufficient 
concentration and over a long period of time may cause 
injury to the health of the exposed workers through 
irritation and later ulceration of the nasal membranes. 

Up until recently control of chromic acid mist has 
been effected largely by means of local exhaust ventila- 
tion. This type of control, while effective, results in a 
considerable loss of chromic acid through the exhaust 
system. Actual measurements of chromic acid loss at 
plating tanks operating with adequate ventilation have 
demonstrated that more chromium was being lost in 
spray than was being deposited on the cathode. Other 
reports indicated losses as high as five to 10 times the 
metal converted into chromium plate. This acid can be 
reclaimed by installing a recovery unit in. the exhaust 
system, but this practice does not appear to be a very 
common one in the St. Louis area. 

A newer practice and one which appears to be becom- 
ing popular is the surface application of plastic chips 
as a means of controlling chromic acid spray. The use 
of floating solids on solutions to prevent excessive 
spray is not new, however. Rubber cubes have been 
used on iron-plating baths in this country, and cork 
particles as well as paraffin-coated glass wool have been 
mentioned in German literature as having spray reduc- 
ing possibilities. 

The essential requirements for use of such a material 
in the capacity of a chromic acid spray reducer are as 
follows: 
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1. The solid particles must be able to float on the 
surface of the chromium plating bath. 

2. The particles must not be affected by such physi- 
cal conditions as heat and electricity as exist in chro- 
mium plating tanks. 

3. The material must be inert chemically to all sub- 
stances encountered in the plating solution. 

Since many plastics easily fulfill these requirements, 
their use has been indicated. Some of the plastics in 
present use are lucite, methacrylate, and polystyrene. 
Many others are undoubtedly equally satisfactory. The 
size and shape of the particles are a matter of con- 
venience, depending primarily upon the physical char- 
acteristics of the article being plated. The plastics are 
used in the form of crushed crystals, flat squares, rods, 
etc. The size of the chips should be sufficient to prevent 
their adhering to the plated article. 

A field test to determine the effectiveness of one type 
of plastic chip covering is described by W. P. Davis. 
In this test conducted at the Naval Air Station, Pensa- 
cola, Florida, air samples were taken using the Green- 
burg-Smith impinger apparatus. Meticulous care was 
exercised in sampling and analyzing to insure easily 
reproducible results. 

The essential parts of the control procedure observed 
are as follows: 

1. The chromium plating tank was screened off on 
all four sides with canvas to eliminate any sampling 
error caused by air movement within the room. 

2. The local exhaust ventilation, consisting of two 
lateral slots situated on opposite sides of the tank 8 
inches above the surface level of the plating solution, 
was maintained constant at 170 cubic feet of air per 
square foot of tank surface area. 

3. All sampling was done while one landing gear 
inner cylinder airplane part was being plated at a total 
of 1000 amperes and six volts. 

4. Two and a half pounds of spray-reducer chips 
per square foot of surface area were used. 

When the samples were collected and analyzed and 
the data tabulated, several interesting results were 
indicated. 

With a 60-minute sample, taken eight inches above 
the liquid surface level and four inches from the 
anode, using an exhaust ventilation rate of 170 cubic 
feet of air per square foot of surface area, the average 
atmospheric concentration of chromic acid obtained 
when using spray reducer chips was found to be 0.2-0.5 
milligrams per 10 cubic meters of air. Under exactly 
the same conditions but not using spray reducer chips, 
45-50 milligrams of chromic acid per 10 cubic meters 
of air were found. The maximum allowable concentra- 
tion for chromic acid is given as one milligram per 10 
cubic meters of air. It is quite apparent that the use 
of the chips alone reduced the concentration of chromic 
acid at the point of sampling 100 fold of better. It is 
well to keep in mind, however, that these samples were 
not taken at the worker’s breathing level, but at a 
point 8 inches above the surface of the solution or at 
the same level as the exhaust slots. 

In order to determine the effectiveness of the plastic 
chips when no exhaust ventilation was provided, a 
second sample was taken at the prevously described 
location, but this time the ventilation was turned en- 
tirely off. A 15-minute sample taken under these con- 
ditions indicated that, even with the blanket of plastic 
chips, the atmospheric concentration of chromic acid in 
the operator’s breathing area was found to range from 
160-170 milligrams per 10 cubic meters. This test 
thereby indicated that a lateral, slot-type local exhaust 
ventilation system to remove gases and spray should be 
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provided in addition to the spray reducer pieces in or- 
der effectively to safeguard the health of the workers. 

When it became recognized that plastic chips are 
effective in reducing chromic acid mist, the importance 
of blanket thickness was questioned. Data published 
by the Udylite Corporation shows some actual com- 
parative test results. These results show an inverse 
relation between the blanket thickness of the chips and 
the atmospheric concentration of the chromic acid. 
Thus, for a l-inch layer the atmospheric concentration 
of acid was 11.9 milligrams per 10 cubic meters; for 
a 2-inch layer, 8.0 milligrams per 10 cubic meters. 
Practical considerations tend to restrict the blanket 
thickness to a large extent, the usual layers varying 
from one layer to 4 inches. The thinner layers appear 
more practical for flash chrome plating; the thicker 
ones, for hard chrome plating. 

Whenever electroplating plants in St. Louis have 
been found using plastic chips in their chromium 
tanks, atmospheric samples were taken. Data obtained 
under these industrial conditions correspond quite 
favorably with the previously referred to experimental 
data. All tests, which were made under conditions 
where plastic chips were used as well as exhaust ven- 
tilation, showed no chromic acid concentration what- 
ever in the workers’ breathing zone. A limited num- 
bert of tests were conducted at plants operating under 
conditions where plastic chips were used in the absence 
of loca] exhaust ventilation. At one such plant the 
worker’s exposure to chromic acid mist varied from 
19 to 30 milligrams per 10 cubic meters. Such figures 
offer strong support to the contention that local ex- 
haust ventilation should be provided for chromium 
tanks whether plastic chips are used or not. 


N CONCLUSION, while more work is yet to be done in 

utilizing plastic chips to prevent chromic acid mist, 
time. 

It is readily conceded that more investigation and 
future developments may necessitate alterations in 
these conclusions. 

1. A floating baffle of plastic chips is an effective 
device to help reduce the atmospheric concentration of 
chromic acid mist over a chromium plating tank. 

2. Local exhaust ventilation to exhaust the gases 
and the spray incident to chromium plating must be 
provided to insure healthful working conditions even 
when plastic chips are used. 

3. The effectiveness of the floating baffle varies with 
the blanket thickness, the thicker the blanket the less 
chromic acid in the atmosphere. 

4. Upon further investigation plastic chips may be 
found to be satisfactory for adequately controlling 
workers’ exposures at chromium plating installations 
where existing ventilation is not fully effective. 

5. The use of plastic chips can result in a substantial 
economy in operations through the conservation of 
chromic acid used in the plating solution and consider- 
able reduction in the deterioration of plant equip- 
ment. 

Further development may indicate the possibility of 
the use of lower ventilation rates than are now being 
recommended for chromium plating tanks without a 
floating baffle. In such an event additional savings may 
be effected through reducing power consumption and 
heat loss. 
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The Specifications Will Come 


UBLIC LAW 658 (79th Congress), “To provide for 
health programs for government employees,” effec- 


tive August 8, 1946, authorizes the heads of Federal 
departments and agencies to establish, by contract or 
otherwise, health service programs, the same to be set 
up “only after consultation with the Public Health 
Service and consideration of its recommendations.” 
A suggested plan for these programs, developed in the 
Office of Employees’ Health, Bureau of Medical Serv- 
ices, U.S.P.H.S., is published in Public Health Reports, 
61:46, 1641-1654, November 15, 1946. This plan recom- 
mends that the “physician” be charged(1) with an 
industrial physician’s share of responsibility for de- 
tecting the presence of specific occupational hazards, 
and of tangible and intangible factors within the work 
environment which are capable of having a deleterious 
effect upon the health of the worker and his level of 
productivity,” and “. .. for discovering needs, recom- 
mending specific measures, and jointly initiating ap- 
propriate action for correcting conditions requiring 
attention,” together with (2) “the full responsibility 
of a medical specialist in maintaining sustained collab- 
oration and cooperation between the health unit and 
other appropriate personnel of the agency or depart- 
ment, and is providing the employee with an optimal 
work environment.” (Italics supplied.) These are prac- 
tically the only references the plan makes to the 
“industrial physician.” The nurse, however, comes in 
for more detail. Regarding her, the plan says: “The 
nurse’s responsibility will include performing such 
services as the following. .. .” after which there is a 
list of 14 things, described in terms so general as to 
suggest that complete specifications will soon be forth- 
coming. For instance, nurse’s service No. 8 is “Main- 
taining approved systems of records and reports.” 
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What is a “system,” a “record,” a “report?” And who 
will approve them? No. 9 is “Compiling records and 
reports.” How compile? And No. 13 includes, as one 
of the nurse’s services, “acting as interpreter and/or 
liaison, between the employee and his physician, and or 
his dentist; between the agency physician and the em- 
ployee; between the agency physician and appropri- 
ate personnel at various levels in the functional organ- 
ization of the agency; between the agency physician 
and personnel of the community resources; etc.” That 
one certainly needs specifications, if only to explain— 
since there will be an “interpreter, and or liaison” 
between the employee and his physician and between 
the agency physician and the employee—how much 
the employee, or for that matter, either of the physi- 
cians, will be allowed to say for and by himself. Also, 
“liaison” between the two physicians will have to be 
covered; it seems thus far to have been overlooked. 

As for definitions concerning the physician and his 
duties, “The Public Health Service recommends that 
... the professional responsibility for the health serv- 
ice programs be vested in the physician in charge... .” 
In the text of the law as enacted it is provided that 
“wherever the professional services of physicians are 
authorized to be utilized the definition of ‘physician’ 
contained in the Act of September 7, 1916, as amended 
(U.S.C., 1940 Ed., title 5, sec. 790), shall be applicable.” 
The Act of September 7, 1916, says merely “The term 
‘physician’ includes surgeons.” But, as amended, sec. 
790 reads: “The term ‘physicians’ includes surgeons 
and osteopathic practitioners within the scope of their 
practice as defined by State laws.”’ Obviously, for the 
osteopaths at least, there will have to be, in any event, 
the careful definition of what “an industrial physi- 
cian’s share of responsibility” is. Nor can the details 
regarding “the full responsibility of a medical special- 
ist” be omitted. 

It seems inevitable, therefore, that specifications, 
regulations, “directives,” etc., are intended to multiply 
rapidly. No doubt they are already being prepared. 
It is to be hoped, however, that they will reflect more 
medicine and less bureaucracy than these first recom- 
mendations indicate. 

There comes to mind here the experience of a physi- 
cian now in industrial practice who had his office, pre- 
war, in the so-called “pilot area” of a certain bureau- 
cratic experiment in government medicine then being 
carried on. Called to the home of one of his allotted 
patients in the early morning hours, he found the man 
critically ill with pneumonia. No nurse was available, 
so he gave the patient’s family careful instructions to 
be followed in his absence. Returning at noon, he 
realized that the situation was serious unless some 
really dependable person could be left in charge. So 
a volunteer neighbor was pressed into service. In the 
early evening he called again, and everything seemed 
under control. But shortly after midnight she tele- 
phoned him excitedly . . . and he made his fourth call 
within 24 hours. This visit was a long one; he didn’t 
leave until he felt that the patient was past the danger 
point and would recover. Later he did the required 
paper work and sent his report to headquarters. After 
a while there came a letter from the “area” director 
reducing his charges ($4.00 per house call) by half, 
with the statement that “not more than two visits in 
one day are necessary for any case of pneumonia.” 
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Z FAST 
@ Dermesthetic Ointment contains benzyl 


alcohol, which works fast but doesn't 
last. So the second agent takes over... 





OVERLAPPING 


@ Phenol offers intermediate relief —with 
moderately prolonged effect. And it in 
turn is overlapped by the third agent... 











3 PROLONGED 
@ Benzocaine, which has already begun to 


soothe the affected areas, continues to 
relieve itching over a prolonged period. 





NEW TRIPLE-ACTION 4 $3 f/(f f RELIEF! 


CUTTER DERMESTHETIC OINTMENT* 
gives 3-phase control of pruritus! Acts 
fast — medium — slow! It relieves itching 
at once! It prolongs the soothing effect! 
It minimizes psychic trauma. 


And here’s the reason why ... Cutter 
Dermesthetic Ointment provides three 
anesthetic properties with overlapping 
action. 

Fast-acting, long-lasting Dermesthetic 
Ointment stops itching caused by poison 
ivy, poison oak, insect bites, industrial 
rashes and other pruritic conditions. 
Greaseless, it does not dissolve and spread 
oil-soluble irritants. It can be removed 
easily and will not stain skin or clothes. 


While not intended as a bactericidal agent, 
Dermesthetic Ointment with its benzyl 
alcohol and phenol content is bacteriostatic. 
This bacteriostatic action, in combination 
with the quick and lasting relief from 
pruritus, helps to avoid possible infection 
from scratching. 

Try it, won’t you? Clinical samples will 
be sent on request. 


*Cutter's trade name for Anesthetic Ointment 


CUTTER 


Fine Biologicals and 
Pharmaceutical Specialties 








CUTTER LABORATORIES, BERKELEY 1, CALIFORNIA 
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Health in Industrv 
—Abstracts of Proceedings of Combined Meetings, 
Buffalo, New York, April 26-May 4, 1947— 


Reported by 
C. O. SAPPINGTON, M.D., Dr.P.H. 


(Case by the largest attendance in history, and 
the maintenance of a high level cf interest throughout, 
the annual meetings of the AMERICAN ASSOCIATION OF IN- 
DUSTRIAL PHYSICIANS AND SURGEONS, (32nd), AMERICAN 
INDUSTRIAL HYGIENE ASSOCIATION (8th), AMERICAN CON- 
FERENCE OF GOVERNMENTAL INDUSTRIAL HYGIENISTS (9th), 
AMERICAN ASSOCIATION OF INDUSTRIAL NURSES (5th), and 
AMERICAN ASSOCIATION OF INDUSTRIAL DENTISTS (4th) were 
held at the Hotel Statler, Buffalo, New York, April 26-May 
4, 1947. 

Among the unique features were discussicns of war- 
time experiences, including hazards incident to the use of 
the atomic bomb and an official motion picture of the 
Bikini experiments; a symposium on industrial medical 
education in American medical schools; separate round- 
table discussions sponsored by the AMERICAN CONFERENCE 
OF GOVERNMENTAL INDUSTRIAL HYGIENISTS for chemists, 
engineers, physicians, and nurses; administrative prob- 
lems in industrial dental clinics, and relationships to state 
industrial hygiene programs; panel discussion of in-service 
education of the nurse in industry; and industrial hygiene 
symposia on environmental control, analytical methods 
and particle size. The excellently prepared scientific and 
technical exhibits also constituted an important feature 
of the conference. 

At the annual dinner meeting of the Associations on 
May 1, the eighth annual WILLIAM S. KNUDSEN AWARD for 
outstanding contribution to industrial medicine was pre- 
sented to DR. CAREY P. MCCORD, and DR. OTTO P. GEIER re- 
ceived the Meritorious Award of the Association for dis- 
tinguished work in pioneering in personnel, medical and 
safety organization. Scientific exhibits awards were made 
to DR. JOHN PICK (injuries, burns and plastic repair); to 
MR. CLARK BRIDGES (vocational placement of handicapped 
workers) ; and to DR. TIBOR BENEDEK (pompholyx and its 
vaccine therapy). 

Radio interviews on various industrial health problems 
were given during the convention week by MR. FRANK 
PATTY, DR. C. 0. SAPPINGTON, DR. HODGE, DR. CHEN, MISS 
MAYO, and DR. McCORD. 


Sunday, April 27 
* THE round table meetings conducted by the Govern- 
mental Industrial Hygienists, the physicians’ group 
discussed the effects of radioactive substances; dental 
work in industry, and restriction of jobs for minors. The 
engineers considered the possibility of a manual on in- 
dustrial hygiene methods; the engineering aspects of radio- 
active materials, and instrumentation. The industrial 
nurses discussed in-plant training, health education, and 
records and reports. 


Monday, April 28 

R. JAMES G. TOWNSEND (“Industrial Hygiene for All 

the Workers’’) reviewed the history of the Industrial 
Hygiene Division of the U. S. Public Health Service since 
1940, and especially the experience of the state units. 
There are now 57 units in 43 states and other areas. There 
is an acute shortage of physicians and nurses, since but 
27 units are provided with such professional personnel. 
Only a small percentage of compliances have been possible 
following recommendations for environmental changes and 
only 15% of follow-up visits have been possible. There is 
a long list of urgently needed studies. The ultimate goal 
is protection for all American workers. (See INDUSTRIAL 
MEDICINE, 16:6, 231-234, June, 1947.) 


R. ANNA BAETJER (“Control of Respiratory Diseases in 
Industry”) stated that respiratory diseases are re- 
sponsible for about 40% of all lost time and about 60% of 
cases of one or more days’ absences among industrial 
employees. The total cost is over a billion dollars per 
year. Control methods were considered including control 


INDUSTRIAL MEDICINE 


August, 1947 


of droplet infection, use of dust suppression, and air 
disinfection. Personal preventive measures were also 
detailed, and experiences with influenza vaccine A and B. 
Emphasis was placed upon the unreliability of cold vac- 
cines. Other factors were chemotherapy, radiation, nutri- 
tion, and the control of temperature and humidity, as well 
as dust and gas control. Vitamins were said to be non- 
s ecific in the control of respiratory infection. 


ME: THEODORE WATERS (“Role of Coces in Industrial 
4 Hyziene Administration”) said that such codes were 


of recent adoption and in the experimental stage. The 


.greatest defect is lack of uniformity which causes con- 


fusion. The subject matter varies greatly—some are 
specific while others are all-inclusive. Most codes do not 
provide specific measures for compliance or for assistance 
in complying, on the part of employers. The choice of the 
word “code” has been unfortunate, since by definition the 
wo-d implies a “comp!ete regulation of injurious factors.” 
At present, 35 states have codes. The maximum allowable 
concentrations about which there has been much discussion 
have a legal status in about 50%; these figures should be 
subject to annual review and based on average conditions. 
Industrial hygiene codes should serve as guides, and no 
pressure should be exerted with respect to exacting com- 
pliance. 


R. KENNETH M. MORSE (“DDT Coating of Wall Paper”) 
A summarized the experience of his division in re- 
viewing a problem in which the workers thought that a 
hazard existed in the working environment due to the 
DDT coating of wallpaper. The problem really was a 
solvent vapor exposure (35% solution cf DDT in xylol 
or toluol or other solvent). The exposure to the dry 
powder of DDT was estimated at 6 grams per kilo of 
weight. Recommendations were made with respect to 
sanitary housekeeping and washing facilities, including 
prohibition of eating in workrooms. Toward the latter 
part of the investigation it became evident that a water 
emulsion of DDT would be made available, and it is 
believed that this will control the problem; however, the 
present status will be followed up and checked. 


R. JEROME E. MOLOS (“Use of Plastic Chips in the 
| Control of Chromic Acid Mists”) stated that a 
blanket of chips has been used in plating tanks, acting as 
a baffle in the control of emanating mists. The blanket 
thickness varies from one layer to a mat of four inches 
in depth and must float on the bath, must not be affected 
by heat or electricity, and the material should be inert 
chemically to the substances in the plating solution. The 
blanket helps to control the mists according to the thick- 
ness of the layer, but should be used in conjunction with 
adequate local exhaust ventilation. Use of this method can 
result in substantial economy through the conservation of 
chromic acid and the reduction in equipment deterioration. 


N R. H. F. SCHULTE (“Hazards in the Use of Mercury 
Compounds in Treating Seeds’) stated that many 
types of seeds are treated to kill fungi and prevent seed 
rotting. Most such products contain organic mercury com- 
pounds, such as ethyl mercury chloride and ethyl mercury 


phosphate mixed with an inert material. Large quan- 
tities of seeds are treated by mechanical methods, while 
in processing smaller amounts, mixing is accomplished 
by the use of a drum or can. Cases of dermatitis have 
been reported through contact of the treating material 
with the skin. In collecting samples by the large impinger 
and the mercury vapor detector while processing large 
quantities of corn, no measureable quantities of mercury 
were found. A laboratory study is really needed involving 
the devising of adequate sampling and analytical pro- 
cedures and the determination of vapor pressure and rate 
of volatilization at different temperatures. Recommended 
control measures included exhaust ventilation of treating 
and stacking operations, ventilation of storage ware- 
houses; respirators and protective clothing; and, most im- 
portant, good housekeeping. Small-scale operations cal! 
for increased education in protective methods. 
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HOW TO PUT A MAILED FIST 


INTO A Yille7 GLove! 


Valuable, work-wise hands are the flesh, 
bone and skin of industry. 

Help keep them busy. 

Take no chances with the surface skin 
especially, 

Guard this skin against the annoying and 
profit-eating effects of industrial dermatitis 
due to specific skin irritants, such as chemi- 
cals and other materials. 

Give it a gentle glove of advance protec- 
tion with West Protective Creams. 

Professional medical advice has deter- 


mined that West Protective Creams are com- 
pounded with scientific accuracy to protect 
exposed skin areas to the fullest possible 
extent. 

West Creams fall into six distinct types 

. and depending on the need, they supply 
either “skin surface” or “skin-penetrating” 
protection against every major specific irri- 
tant to which the human skin is sensitive. 

West Protective Creams comprise part of 
a large list of “skin safeguards” developed 
in the West laboratories. 

One of West’s 475 technical safety con- 
sultants throughout the country will be glad 
to help solve your dermatitis problems. 


Products That Promote Sanitation 


42-16 West Street, Long Island City 1, New York, N. ¥. 


BRANCHES IN PRINCIPAL CITIES OF UNITED STATES AND CANADA 


CLEANSING DISINFECTANTS «+ INSECTICIDES - KOTEX VENDING MACHINES 
PAPER TOWELS - AUTOMATIC DEODORIZING APPLIANCES -« LIQUID SOAPS 
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IODINE 


vvvvvvvv~vQGvvvvvvvv 
Essential Ally of the Profession for 


Prevention... Diagnoses = Lhevafpy 


In addition to the many Iodine specialties, the following 
Iodine preparations, official in United States Pharmaco- 
peia XIII and National Formulary VIII, are widely 
prescribed in everyday practice: 


U.S.P. XIII 


CALCIUM IODOBEHENATE 
CHINIOFON 
CHINIOFON TABLETS 
DILUTED HYDRIODIC ACID 
HYDRIODIC ACID SYRUP 
IODINE 
STRONG IODINE SOLUTION (LUGOL’S) 
IODINE TINCTURE 
1ODIZED OIL 
IODOPHTHALEIN SODIUM 
IODOPYRACET INJECTION 
SODIUM IODIDE 
POTASSIUM IODIDE 





N.F. VIII 


AMMONIUM IODIDE 
FERROUS IODIDE SYRUP 
IODINE AMPULS 
JODINE OINTMENT 
IODINE SOLUTION 
PHENOLATED IODINE SOLUTION 
STRONG IODINE TINCTURE 
!ODOCHLOROHYDROXYQUINOLINE 
JODOCHLOROHYDROXYQUINOLINE TABLETS 
1ODOFORM 
POTASSIUM IODIDE SOLUTION 
POTASSIUM IODIDE TABLETS 
COLLOIDAL SILVER IODIDE 
SODIUM IODIDE AMPULS 
THYMOL IODIDE 
YELLOW MERCUROUS IODIDE 
YELLOW MERCUROUS IODIDE TABLETS 


——— | 


NEW NAMES for IODINE TINCTURES 


. ine Tincture 
; , | Strong Iodine 
eas | wnwaew 
USP. xaTt (on > (Formerly official in U.S.P. 
US.P. XII as Tincture 


(Formerly official in 
of Iodine) 


XII as Mild Tincture 
of Iodine) 


So ltne 


Educational Bureau. Ine. 





120 Broadway, New York 5, N. Y. 
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R. KENNETH E. MARKUSON (“Sodium Fluoride in the 

Steel Industry”) stated that the great increase in the 
use of fluoride compounds compared with information con- 
cerning possible toxicity of these substances is not at all 
proportional. The recognition and realization of the 
possibilities of such problems are quite recent. Fluorides 
were first used in 1927 in the steel industry and at the 
present time about 50 plants make use of these substances. 
Recently they have been used in making “rammed” steel. 
Sampling of processes with the impinger and electrostatic 
precipitator showed a maximum of 32.2 mgs. per 10 cubic 
meters and 13 mgs. per 10 cubic meters in different loca- 


- tions. Local exhaust ventilation was recommended and is 


believed to be practical. Present information concerning 
effects of fluorides relates to mainly acute exposures. 
There are not enough data in existence to establish a 
maximum allowable concentration with any degree of 
assurance. It is to be realized that the possibility of other 
concomitant air contaminants which may cause irritation 
or similar effects must be considered. 


R. JOHN B. SKINNER (“Toxicology of 2-nitropropane’”’) 
1 summarized a limited experience in two plants. In 
one of these, battery cases were being sprayed with a 
20% 2-nitropropane compound in a ventilated booth and 
another employee stacked the lacquered cases. Concen- 
trations varied between 13 and 28 ppm. These two men 
had been employed at this work about a year, for four 
hours a day, three days a week. No ill effects had been 
observed. In another plant, five men had been dipping 
forms into a tank of vinylite resin in xylol and 2-nitro- 
propane. Ventilation was considered poor. The concen- 
trations of 2-nitropropane varied from 20 to 45 ppm, and 
periods of exposure varied from one month to one year. 
Two men experienced attacks of anorexia, nausea, vom- 
iting and diarrhea, but felt all right the next day. The 
other three men had severe occipital headaches. All were 
free of symptoms on Sundays or vacations, and, when 
methyl ethyl ketone was used, no trouble was experienced. 
The air samples in the first plant were taken by adsorp- 
tion on silica gel and the modified method of Scott and 
Treon; in the second plant the air samples were taken 
by impinger with isopropyl alcohol. From this limited ex- 
perience, the maximum allowable concentration is set 
tentatively at 25 ppm pending more extensive investigation. 


Tuesday, April 29 
R. WILLARD MACHLE (“Some Fundamental Considera- 


tions in Toxicological Research’) summarized the 
fundamentals of this subject. Research procedures in- 
clude consideration of (1) subject; (2) definition of the 
problem; (3) review of the literature; (4) formulation 
of undertaking: (a) classification of elements, (b) deter- 
mination of data required, and (c) consideration cf avail- 
able data); (5) systemization and analysis of data; (6) 
interpretation of results—evidence; and (7) exposition. 
In summary, emphasis was placed on certain pitfalls; that 
the plan is limited to broad applications, and that it should 
be used experimentally for the development of ideas. 


R. J. H. STERNER (“The Uses, Availability, and Selec- 

tion of Radioactive and Heavy Isctopes in Industrial 
Toxicology”) called attention to the great amount of pub- 
licity on tracer materials. The stable and radicactive 
isotopes have definite uses. The stable isotopes are natural 
forms of the element and need sources of enriched material 
and procedures to distinguish differences in concentration 
by use of the mas spectrometer. There are several sources 
of the stable compounds, H.; Ci, in 10 and 20% and 
recently available in 48%; Nis in 14, 30 and 60%, and 0.- 
through the commissions. There is a great number of 
radioactive materials available but these are in various 
forms and need to be checked. The cost varies from sev- 
eral dollars to $50 a millicurie. Applications are investi- 
gated and, if amounts or kinds are hazardous. further 
investigation is made. There is little in the literature 
relative to the application of these compounds. The most 
common application is simple administration to animals 
and studies of absorption effects and excretions. There 
is some difficulty in the identification of substances, such 
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The best time to fight the sequelae of the common 
cold is before the infection develops . . . before the 
colds-susceptible worker has succumbed to the 
debilitating effects of its secondary invaders. 


IMPROVED 


ORAVAX 


ORAL BACTERIAL VACCINE 


The many industrial physicians who have used Oravax 
year after year are welcoming the even greater range of 
protection against this secondary invasion, provided by the 
Improved Oravax. Each small enteric-coated tablet con- 
tains 60 billion killed organisms plus the soluble (ecto-) 
antigens from 8,625 million. 

It is recognized that there are differences in medical 
opinion regarding the value of oral bacterial vaccines—and 
that there are some individuals who seem to be resistant to 
any type of respiratory vaccine. However, the published 
reports of a number of clinicians indicate that Oravax will, 
in a high percentage of cases, build an important measure 
of protection against sec- 
ondary invasion by the 
organisms included in the 
formula. 

These results suggest the 
desirability of a thorough 
trial of Oravax, as a means 
of reducing the severity and 
duration of cold sequelae 
among the personnel under 
your care. 


Oravax-is simple to admin- 
ister . . . costs less than Ic 
per day per employe. Free 
educational material is avail- 
able to aid you in presenting 
and administering the pro- 
gram. Write—TODAY 


for complete information. 


Trademark “Oravax" Reg. U.S. Pat. Off. 





THE WM. S. MERRELL COMPANY - CINCINNATI, U.S.A. 
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MERCUROCHROME 


(H. W. & D. Brand of merbrom‘n, dibrom- 
oxymercuri-fluorescein-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome has 
demonstrated its value in preopera- 
tive skin disinfection. Among the 
many advantages of this solution 
are: 

Solvents which permit the anti- 
septic to reach bacteria protected 
by fatty secretions or epithelial 
debris. 

Clear definition of treated areas. 
Rapid drying. 

Ease and economy of preparing 
stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may be 
prepared in the hospital or pur- 
chased ready to use. 

Mercurochrome is also supplied 
in Aqueous Solution, Powder and 
Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
Baltimore 1, Maryland 
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as metabolites, particularly with reference to the origina! 
compound, beyond certain steps. Two techniques are of 
value in radioactive materials: (1) the measurement of 
localization, and (2) the making of an original auto- 
radiogram and comparing with a normal x-ray. There is 
still considerable complicated technique in the use of some 
compounds. In the use of stable isotopes there is no hazard, 
but with unstable there is considerable hazard—we are 
still learning the limits of application, and caution is 
necessary. 


R. H. F. SMYTH, JR. (“Further Experience with the 

Kange-Finding Test in the Industrial Toxicology 
Laboratory”) stated that the range-finding toxicity test 
was first described in 1944. It is a collection of abbreviated 
techniques for quickly and economcially estimating the 
magnitude of the important health hazards of new chem- 
icals. The present communication extends the test to 
include the effects of chronic toxicity and allergic derma- 
titis. The inhalation step has also been extended to cover 
relative toxicity from known concentrations, as well as 
the former relative hazard from saturated vapors. The 
speaker stressed the fact that range-finding methocs are 
intended for preliminary study of a chemical before its 
commercial production is assured, and before the nature 
of its technical applications is known with certainty. The 
results allow prediction of the hazards of manufacture 
and the safety of various possible applications, but they 
are in no sense final detailed physiological data. As ex- 
amples of the method, data upon a number of chemicals are 
tabulated, much of it not previously published. 


R. JOHN E. DUNN (“Photosensitization of the Skin by 
1 Petroleum Solvents”) discussed experience with pe- 
troleum derivatives as by-products of aviation gasoline, 
which were tested for skin irritation in order to determine 
suitability of solvents for DDT and other substances. 
Patch tests were made on the arms and forearms of various 
individuals. It was found that several of these petroleum 
derivatives produced sensitization of the skin to sunlight 
exposure—the reaction varying with the depth of color of 
the solvent. The spectral region responsible was deter- 
mined by filters and found to be near ultra-violet, between 
3200 and 3600 Angstrom units. All the compounds pro- 
ducing sensitivity exhibited absorption bands in this re- 
gion. Severest reaction took place when the excess of 
solvent was removed, as an excess affords protection. The 
spectral region differed from that of sunburn but the 
latent period was shorter. Irritation was observed from 
a few minutes of exposure to summer sunlight even with 
the weakest sensitizers. The quantitative action spectra 
and the dosage determinations were not made. These pre- 
liminary experiments will serve as a guide to interested 
manufacturers. 


Wednesday, April 30 
R. HENRY S. BROWN, General Convention Chairman, in- 
troduced the Presidents of the participating groups, 
who replied with addresses which were models of brevity. 

Mr. KENNETH M. MORSE, President of the AMERICAN CON- 
FERENCE OF GOVERNMENTAL INDUSTRIAL HYGIENISTS, stated 
that all of the groups in the meetings had a commen pur- 
pose, and that there were valuable associations and inter- 
relationships through these meetings, by which ccmbined 
services are made available. 

MR. FRANK PATTY, President of the AMERICAN INDUSTRIAL 
HYGIENE ASSOCIATION, said that it was well for all of the 
groups to sit down together; ‘we must not, however, let 
human desire for reccgnition obscure our common ob- 
jectives. Through competent administration of our com- 
mon objectives and through teamwork, we can fcster a 
feeling of good fellowship and obtain results not other- 
wise possible.’ 

MISS CATHERINE DEMPSEY, President of the AMERICAN 
ASSOCIATION OF INDUSTRIAL NURSES, believed that there 
were great benefits from combined meetings of this sort 
and, although the nurses’ group is young as an organiza- 
tion, it proposes to make its contribution for the good 
of all of the organizations assembled. 
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Poor posture 
Relief of back strain 


Relief of functional gastric 
disturbances due to ptosis of 
the abdominal organs 


Post-operative support 


Retention of post-operative 
dressings — particularly 
colostomies, varicocele 


Retention of dressing for 
pilonidal cysts 


Diastasis recti 


8 Supportive treatment of 
abdominal hernia 


9 Hypotension due to 
splanchnic pooling 


10 Obesity 
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A doctor soon becomes wise in human nature — and its 


harmless vanities. 


From your professional viewpoint, the Chesterfield 
Supporter Belt offers many surgical advantages. From your 
patient's viewpoint, an added inducement for wearing 
the Chesterfield is the way it makes middle-aged figures 
look younger, suits hang better. You get co-operation. The 
patient gets sound medical justification for his improved 
appearance —and his club locker-room explanations! 

The Chesterfield is made by Johnson & Johnson — 
famous for fine surgical products for fifty years. Ten-inch 
waistband of the finest elastic fabric. Two-way stretch. 
Porous, elastic mesh pouch with convenient fly-front. 
Available at drug, department and men’s wear stores. A 


remarkable value at $3.50. 


Suggest its use where indicated. 


CHESTERFIELD SUPPORTER BELT 
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Dr. JAMES M. DUNNING, President of the AMERICAN ASSO- 
CIATION OF INDUSTRIAL DENTISTS, thought that the con bined 
meetings of the Associations presented opportunity for 
cross-fertilization of ideas. The industrial dentists thus 
far constitute a small group, but they have great interest 
and virility. 

DR. LOYAL A. SHOUDY, President of the AMERICAN ASSO- 
CIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS, traced 
the development of the safety program which was the 
father of the modern industrial health movement, noting 
gradual expansion in the use of increased personnel in 
present-day industrial health programs. 

The papers of the Wednesday morning program, by 
COL. STAFFORD L. WARREN, DR. FRED A. BRYAN, and MR. 
ROBERT BUETTNER, on “Hazards Incident to the Use of the 
Atomic Bomb,” were published in INDUSTRIAL MEDICINE, 
16:6, 275-281, June, 1947, as was also the paper of 
DR. JAMES H. STERNER on “The Bikini Experiment—The 
Largest Single Industrial Hygiene Project in History,” 
representing DR. STERNER’S comments on the sound motion 
picture of the Bikini Experiment. 


%. W. P. YANT presented the DONALD E. CUMMINCS ME- 

MORIAL LECTURE. DR. YANT reviewed the history of the 
AMERICAN INDUSTRIAL HYGIENE ASSOCIATION which has as 
one of its main purposes “free exchange of information 
on exposures and industrial hazards.” He stated that 
“much has been said about the training of industrial 
physicians, but little about that of industrial hygien‘sts.” 
A purist type of thinking should not determine the cur- 
riculum because the AMERICAN INDUSTRIAL HYGIENE ASSO- 
CIATION must welcome the infusion of other profess:onal 
fields if it is to progress. Imposing courses upon already 
burdened curricula of other technical fie’ds results in 
“stuffing” courses, without proper over-all integration of 
subject matter. DR. YANT lamented the emphasis given to 
“safety first” which should be shifted to “production with 
safety,” thus inspiring more confidence in industrial 
hygienists by industry—too often the eccnomic factor has 
been overlooked. Good teachers, texts and research pro- 


grams are required before training can be accomp!‘shed 
efficiently; to prove this point DR. YANT challenged anyone 
to mention a field of production in which a basic research 
pregram on industrial hygiene is not needed. 


AT HOME OR AWAY = SIMPLIFY URINALYSIS 
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R. LESLIE SILVERMAN (“Ventilation for Cotton Textile 

Processes”) reviewed a study now in progress for the 
determinaticn of air contamination in cotton textile mills. 
New sampling equipment was described, and air-flow data 
were given on cotton cleaning processes. Figures were 
also given on testing the effiicency of condensers and 
filters. 


% CHARLES R. WILLIAMS (“Evaluation and Control of 
Exposure to Mercury and Mercuric Oxide in the 
Manufacture of the Ruben Cell, a New Dry Battery”) 
outlined methods for handling of these compounds. Air 
contamination was measured and urinary excretion deter- 
mined. Particular attention was directed to the construc- 
tion and maintenance of floors—it being considered easier 
to prevent such difficulties than to clean up badly con- 
ducted areas. 
Periodic air measurements were recommended as a 
check, supplemented by medical and dental examinations 
periodically. 


R. W. W. STALKER (“A Study of the Hazards of Fx- 
A posures to Lead and Zinc Fumes in Brass Foundries’”’) 
summarized a statewide survey of five foundries in Ken- 
tucky. This survey included two series of atmospheric 
samples, 124 for lead, 112 for zinc, and lead absorption 
tests on 98 employees. From this experience it is be- 
lieved that urine and blood analyses are better indications 
of total lead exposure and absorption than the use of 
stippled cells or air sampling periodically. The examina- 
tion of 75 employees suggested that many brass foundry- 
men apparently have mild lead effects. Control was ex- 
erted by two methods—process control (including engi- 
ncering methods of fume control), and a general hygienic 
program (comprising certain medical and sanitary pro- 
cedures). 

An evening panel session was held on the subject. 
“What’s New in Industrial Medicine?” in which the par- 
ticipating “experts” were DR. A. G. KAMMER, DR. EARL LUTZ, 
DR. MEVILLE H. MANSON, DR. MELVIN N. NEWQUIST, DR. 
WILLIAM A. SAWYER, and DR. HAROLD A. VONACHEN, with 
DR. OSCAR A. SANDER presiding. The full text of these dis- 
cussions was published in INDUSTRIAL MEDICINE, 16:6, 
313-324, June, 1947. 





NO TEST TUBES * NO MEASURING « NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Catalest -kcetone Testor 


FOR DETECTION OF ACETONE IN THE URINE 


FOR DETECTION OF SUGAR IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 
1. ALITTLE POWDER 2=/= 2. A LITTLE URINE 


————— 
— 





COLOR REACTION IMMEDIATELY 


Accepted for advertising in the Journal of the A.M.A. 


Write for descriptive literature 


e Srelane est oreo... Gatatest 





A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies_and surgical supply houses. - 


THE DENVER CHEMICAL 
MANUFACTURING COMPANY, INC. 
163 Varick St., New York 13, N. Y. 
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DEMAND SURGICAL INSTRUMENTS BEARING THIS 
TIME-HONORED TRADEMARK 
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o the experienced, there can never be a com- 


promise with quality. The skill of the surgeon is predicated to 
an appreciable extent upon the dependable quality of the 
instruments at his command. Logically, the superiority of 
Kny-Scheerer instruments, long traditional among the 
profession, bears particular emphasis at this time. Qual- 
ity instruments pay dividends in longer periods of satis- 
factory service and minimum replacement expense. 


Available through leading dealers everywhere 


——— ee - — ——~ — 


-KNY-SCHEERER CORPORATION | 


483 FIRST AVENUE, AT 28rm STREET - NEW YORK 16, N. Y. 
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' Better adapted for office and emergency use a 


Speed of application . . . conveni- 
ence of removal . . . economy, 
characterize this superior wound 
clip of finest non-corrosive nickel 
silver. 

Proper angulation and regis- 
tered alignment of teeth allow 
them to penetrate only the super- 
ficial skin so that they approxi- 
mate the wound margins with 
minimum pressure . .. reduces the 
posibility of a pressure necrosis. 


Following the period of in situ, 
removal is facilitated by simply 
compressing the integral “spurs” 
with a Propper applying-removal 
forceps or other hemostat. Sera- 
ture Wound Clips may be steri- 
lized and used repeatedly .. . 
greater economy for budget- 
minded users. 


Your dealer can supply you 


PROPPER MANUFACTURING 
COMPANY 


10-34 44th Drive, Long Island City 1, 
New York 


Thursday, May 1 

R. C. R. FRICKE (“Growth of an Industrial Dental Pro- 

gram in a Pittsburgh Industry”) outlined the ele- 
ments of a dental program in industry, emphasizing the 
necessity for dental care as part of an over-all health 
program. DR. FRICKE also called attention to the service 
rendered by the Philadelphia Company, which operates 
Pittsburgh’s street cars and buses, and requires dental 
x-rays of all of its employees. By this means defects “by 
the hundreds” have been referred to private dentists. 


R. V. K. LAMER (“Solid Aerosols”) observed that 

particles in the medium-size range probably reach 
the alveoli of the lungs in the largest numbers; the large 
particles have great inertia and impinge on the hairs and 
walls of the respiratory passages. The same phenomenon 
is observed with respect to the smallest particles because 
of the Brownian movement and the so-called zigzag mo- 
tion. The best methods of dispersing powdered materials to 
form solid aerosols were by use. of a pneumatic spraying 
apparatus (Geyser) and pneumatic explosions in a high 
pressure bomb. 


R. W. L. DOYLE (“Passage Through the Nose and De- 

position in the Lung of Particles of Measured Size’’) 
had used sprays of sodium bicarbonate and corn oil, and 
also methylene blue and penicillin in the particle size 
studies. Determination of particle size was made by the 
cascade impactor of K. R. May. The median mass diam- 
eter at which 50% of materia) penetrates the nose at 
17 liters per minute was approximately 2 microns—at 
higher flow rates, the size was smaller and for less dense 
particles, the size was larger. For sodium bicarbonate at 
17 liters } cr minute, the 50% deposition value in the 
lungs was 0.75 micron. At increased breathing rates, 
size was smaller and for less dense particles the size was 
larger. The values for penicillin agree with the sodium 
bicarbonate values. Evidence was obtained for the mini- 
mum retention of particles from 0.2 to 0.3 micron. 
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ANTISEPTIC 
ANALGESIC 


FOILLE 


gor EMERGENCY RELIEF 
and TREATMENT of 


ta 
_ 


Convenient sizes available in both 
@iicuimeliem aulitieik 


"Free Samples and Literature on Request 
CARBISULPHOIL COMPANY 


311 Swiss. Avenue _ 4. Dallas, Texas 


R. HAROLD HODGE (“Particle Size in Relation to the 

Toxicity of Uranium Dioxide”) outlined the phases 
of this investigation as to sampling and measurement of 
particles; size fractionations; measurement of retention; 
and toxicity of fractions. Equal weights of each size frac- 
tion (ranging from 0.2 to 8 microns) were injected into 
the lungs of rats by an intratracheal technique. Sizes of 
10 microns and above showed no definite toxicity. Injec- 
tion of 1.5 micron and smaller particles showed definite 
symptoms, increasing in intensity with smaller sizes; for 
example, with 0.2 micron, 25% loss of weight occurred in 
one week, 300% increase in non-protein nitrogen, and 98% 
decrease in phenol red excretion. 


HEODORE F. HATCH (“Influence of Particle Size in Dust 

Exposures”) posed two problems in particle size 
effects: (1) determination of amount and size of dust 
penetration and retention by the alveoli; and (2) de- 
termination of the toxicity of deposited dust in the alveoli. 
Alveolar retention is approximately 60% at 1 micron, 
falls off to approximately 10% at 5 to 6 microns, and is 
approximately 30 to 50% under 1 micron. Relative toxicity 
varies with the solubility rate (although the relationship 
is really more complex than that) with a rapid increase in 
toxicity as size decreases, slight changes in size making 
considerable difference in relative toxicity. Flocculation 
is another factor with which we are concerned—the respi- 
ratory system does not shatter particles. A new device 
was demonstrated (a spiral attached to a midget impinger. 
the inside being cozted with adhesive material) and spiral 
curves were shown regarding particle size for typical 
dusts. Lantern slides illustrated patterns produced by 
different kinds of flocculation. Emphasis was placed on the 
need for the evaluation of flocculation. Much more re- 
search is needed on the relationships of particle size. 


R. MILTON H. KRONENBERG (“Progress in Teaching of 
Industrial Medicine in American Medical Schools’) 
reviewed the experience with the raising of standards of 
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medical education, stressing the need for alertness in 
molding education to the needs of the times. Thoce re- 
sponsible should anticipate the needs of the coming 25 
years. It is also essential that educators be familiar with 
industrial problems. The fundamentals of industrial medi- 
cine should be included in undergraduate courses, including 
consideration of the scope, the ramifications, the objectives 
and the future of industrial medicine. The problem of 
better teaching is not new, because it has been discussed 
by various bodies. Letters were sent to 72 medical schools, 
of which 44 replied showing that there was little par- 
ticipation in industrial medical teaching. Also in 1928 the 
Accident Boards and Commissions outlined a course. In 
1939 the Council of Industrial Health of the A.M.A. tabu- 
lated a questionnaire secured from 59 schools, showing 
that there was little uniformity in the teaching of indus- 
trial medicine. In 1941 Dr. Frederick Wampler secured 
questionnaires from 76 schools, of which 51 showed varying 
hours with an average of six hours of industrial medical 
teaching; 28 used field trips; 20 replied that the hours 
of teaching had been increased; 35 offered a course in 
the department of preventive medicine and public health, 
and seven in bacteriology and hygiene, four in several 
other courses, and two in general medicine. Only two had 
designated departments. In 1943, the A.M.A. collected ad- 
ditional data showing that more time was being devoted 
to the teaching of industrial medicine, the average run- 
ning from 5 to 9.6 hours. Twelve additional schools had 
been added to those previously surveyed, but seven were 
devoting less time to the teaching of industrial medicine, 
and three had discontinued it altogether because of lack of 
personnel. In 1945, the combined committee of the A.M.A. 
and the A.A.I.P.&S. sent questionnaires to 69 schools with 
a response of 49; 15 used the same hours as in 1943 (the 
average being 6.2 hours), 15 had decreased the hours re- 
ducing them to 4.8 hours, and 19 had increased the hours 
to a 4.5 average. There was an over-all increase of about 
1/3 hour. There was a reduction in the number of field 
trips and 28 schools had indicated expansion in their 
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courses. In conclusion it was stated that much remains 
to be done and much can be done through the association 
of proper groups in promoting better teaching of indus- 
trial medicine. 


R. ERNEST W. BROWN (“Progress in the Teaching of 

Industrial Medicine in American Medical Schools”) 
exhibited lantern slides with statistics relating to ex- 
periences and conferences in 28 medical schools with respect 
to the teaching of industrial medical courses. The clock 
hours devoted and their percentages of these schoo’s were 
1 to 2—7%; 4 to 6—18%; 8 to 12—29%; 15 to 18—21%; 
and 20 to 33—14%. With respect to field work, 44% of 25 
schools included this, but there was a great variation in 
the amount of field work done. The departments in which 
industrial medical instruction was given in 25 medical 
schools showed the following percentages: bacteriology 
4%; medicine 8%; separate department 12%; and public 
health 76%. As to the administration, in 25 medical schools, 
20% were on full time; 36% were on part time, and 44% 
were non-specific. With regard to the curriculum, 40% 
showed what was known as integrated score; 21% a 
restricted scope; 28% gave few topics; and rone or ill- 
defined, 11% in 28 different medical schools. Great varia- 
tion was noted in this study of industrial medical teach- 
ing as to time, subject matter, and various other phases 
which are to be studied in further detail and suggestions 
made for improvement. 


D* HARVEY B. ELKINS (“Characteristics of Absorbing 
Devices”) said that such devices should be chosen 
on the basis of portability, capacity, efficiency, simplicity, 
and adaptability. Included in the discussion were such 
devices as bubblers, glass bead columns, solid adsorption 
devices, and condensation apparatus. Data on efficiency 
are usually unsatisfactory; factors influencing efficiencies 
include size of air bubblers, duration of contact. and rate 
of flow; in gas absorbers the concentration of the con- 
terinent and the streneth of the reegent may be im- 
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Robert Koch (1843-1910) proved it in bacteriology... 


Koch showed in his postulates that he knew the value of experience: Specificity 








is demonstrated only when the microorganism (1) is present in all cases of the 
disease, (2) can be cultivated in pure culture, (3) produces the disease in 
susceptibles on inoculation, and (4) can be recultivated in pure culture. 



































(\ \ Yes, and experience is the best teacher in smoking too! 






The wartime cigarette shortage was a real experience 
for smokers. Millions of people smoked whatever brand 







was available—more different brands than they might 
ordinarily have tried in years. And from that experience 
so many more smokers chose Camel as their cigarette that 
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portant. In the use of non-reacting liquids, efficiency can 
be determined by the relative volume of air sampled and 
the liquid absorbent used, but not by the concentration 
of the vapor. Silica gel methods apparently have many 
advantages over other methods for the collection of or- 
ganic vapors. It would be of considerable advantage to 
have methods standardized so that results in different 
states might be compared. 


ARREN A. COOK (“Review of Automatic Indicating 

and Recording Instruments”). Previous methods were 
in many instances laborious and some still are, but there 
are a certain number of recording instruments which 
help. Slides were exhibited showing a number of different 
types. Among the different types considered were (1) heat 
of combustion of thermopile, an example of which is the 
carbon monoxide indicator; (2) heat of combustion by 
electrical resistance, by use of a dial indicating the lower 
explosive limits—including various types of vapors and 
gases, apparatus in the form of alarm and portable types; 
(3) ultra-violet absorbing devices which function for cer- 
tain vapors only, examples of which are the R & H triper 
analyzer—ultra-violet photometer—infra-red absorption 
apparatus—carbon disulphide and hydrogen sulphide re- 
corders—and an autometer for sulphur dioxide recently 
devised; types of apparatus in this group have wide appli- 
cation for different gases and vapors; and (4) depolariza- 
tion apparatus for oxygen as devised by the Mine Safety 
Appliances Co. There is great need for recording appara- 
tus for studying conditions some distance above the earth, 
and transmitting the results to radio devices on the earth’s 
surface. A considerable number of radioactive devices 
are now available. In general, more and better types of 
instruments are needed. 


gered F. STAMM (“Interferometry”). Slides were shown 
of parts of the refractometer and how these function. 
Stages in the development of a formula for refractivity 
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of gases and also for calibration of refractometers were 
shown. WILLIAM R. BRADLEY demonstrated the golf bag 
carrier for ease in transporting the interferometer and 
using it. 


\ G. FASTIE (“Methods of Infra-Red Gas Analysis’’). 

¢ Infra-red spectral absorption permits very selec- 
tive identification and quantitative analysis of gases, the 
spectrometer being most widely used. Slides of apparatus, 
depicting the functions of the apparatus, were shown. 
Mention was made of military application. At present, 
such devices are in great demand in process work, but may 
be applied very efficiently to industrial hygiene investi- 
gations. 


P. KLUG (“X-ray Diffraction Analysis of Dusts’’). A 

¢ special technique is necessary for quartz and other 
forms of free silica; for the past 10 years x-ray diffrac- 
tion tests have been made according to the method of Clark 
and Reynolds. Photographic diffraction methods present 
some difficulties—they are time-consuming, the weighing 
and mixing presents problems—the devising of an internal 
standard for small samples, and obtaining line intensities 
without superimposition of lines also come within this 
category. Recently the Geiger-counter spectrometer helps 
to overcome the two difficulties last named and there is a 
possibility of avoiding the necessity for an internal stand- 
ard. The use of the Geiger-counter spectrometer apparently 
takes the same amount of time, but this may be shortened 
appreciably. 


D* ARTHUR S. ADAMS, Provost of Cornell University, was 
the principal speaker at the dinner meeting of the 
combined associations on the subject “The Role of the 
University in Providing a Workshop and the Tools for 
the Advancement of the Medical and Social Sciences.” 
The well-being of industry is dependent upon the well- 
being of the individual worker. If the individual worker 
were made to feel that he counts, a great many of our in- 
dustrial problems would subside. When the worker is 
aware that his individual effort counts in the over-all 
effort, then he is willing to put the welfare of the in- 
dustry above his individual aggrandizement and desire for 
personal success. 


Friday, May 2 

PANEL discussion on “Inservice Education of the Nurse 
4 4 in Industry” was the feature of a joint meeting of 
the AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS and the AMERICAN ASSOCIATION OF INDUSTRIAL 
NURSES. 


R. J. J. WITTMER (‘Medical Director’s Responsibility”). 

This is a broad field covering many services and these 
vary in different groups. The medical director is respon- 
sible for an efficient courteous service and the nurse being 
the first contact is, therefore, of great importance. The 
training program includes (1) selection, much being 
covered under this heading in interviews by the medical 
director; (2) orientation, which consists of a knowledge 
of induction, the responsibility of the health department 
in the whole organization, the labor-management picture, 
and an appreciation of the possibilities of nursing serv- 
ices; (3) setting the pattern of training (which depends 
upon the group) includes an appreciation of the kind of 
service which should be rendered, acquaintance with co- 
workers, provides an opportunity to have personal facil- 
ities appraised, and also presents the possibility of a 
rotating service; (4) observation and evaluation of prog- 
ress—observations should be made on an informal basis, 
and criticisms should be rendered individually and in pri- 
vate; (5) coordinating and counseling activities—a!though 
one cannot overlook dissension, much clear thinking ‘and 
prompt action is necessary to keep up proper morale— 
understanding counsel and the willingness to listen are 
factors to be greatly encouraged under these activities. 
Finally, the medical director’s attitude is reflected in his 
staff and the services rendered—one cannot delegate ter- 
minal responsibility. 
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ALMER BEVIS (““Management’s Interest”). The nurse is 

in a unique position to gain confidence, straighten out 
tangled thinking, and explain company policy. It is her 
job to bring workers “back on the beam.” The ideal 
nurse likes people, is kind, is possessed of integrity, re- 
sponsibility, tact, commonsense and openmindedness. She 
is also well informed respecting insurance and compensa- 
tion and in the preliminary detecting of illness and injury. 
A questionnaire put out by the National Association of 
Manufacturers concerning industrial relations policies and 
medical service was referred to in the course of this dis- 
cussion as a reliable basis for appraising management’s 
interest. 


N RS. KATHLEEN K. DEMPSEY, in the absence of Elizabeth 
Comstock, concluded the panel on “The Nurse’s 
Needs.” A program of orientation and continuous educa- 
tion is necessary in establishing good industrial nursing 
principles. This should not be mechanistic or essentially 
materialistic because of the human factors involved. This 
was difficult during the war, but is now more feasible. 
Included should be tours of the plant and acquainting 
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the staff with processes and materials and the possibilities 
of hazards, the use of protective devices, and similar prin- 
ciples. The nurse is very often responsible for the safety 
program, especially in small plants and should be informed 
on compensation problems, labor and management diffi- 
culties, and cooperate sympathetically with the personnel 
department in the suggestion and clarification of policies. 
In small plants, management might well arrange confer- 
ences with out-of-plant medical personnel. The keeping 
of adequate and reliable records, with proper mainte- 
nance and use of them, is of the greatest importance, as is 
a knowledge of the budget. Education should be continu- 
ous with respect to changes in the administrative policy 
and technical problems, with follow-up. Staff meetings 
are of advantage and should be called for specific dis- 
cussions. Reviews of community resources, changes in 
contracts, the consideration of visual educational means, 
and the knowledge of contemporary literature, are also 
factors in the success of the program. In summary, the 
nurse’s needs can be met by adequate response to the 
challenge of incessant change, through orientation and 
continuous education. 
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Shooting Gallery Lead Poisoning 
AN ATTENDANT at a shooting gal- 
lery in Baltimore was found to 
have lead poisoning when a speci- 
men of his blood was submitted to 
the City Health Department labora- 
tories for analysis on March 18, 
1946. Following this diagnosis, air 
tests were made at the shooting gal- 
lery where the patient had been 
working and it was determined that 
significant amounts of respirable 
lead dust are released into the air 
upon the impact of lead bullets 
against a steel target. Two more 
cases of lead poisoning among at- 
tendants at a different shooting gal- 
lery occurred in April, 1946. One 
of these was very sick and remained 
in a hospital for more than two 
weeks. This man had just been as- 
signed additional “clean-up” duties 
at the shooting gallery after the dis- 
covery of the first case there, and 
the severity and acute nature of his 
illness probably resulted from these 
exceptional exposures to lead dust. 
Environmental studies of this and 
13 other indoor shooting galleries in 
Baltimore revealed that the atmos- 
pheric concentrations of lead dust 
exceed many times the permissible 
safe limit. The extent of the air 
pollution was substantiated upon ex- 
amination of settled dust on hori- 
zontal ledges near the firing posi- 
tions in a number of galleries. It 
was found that the major portion 
of the dust usually was composed of 
small metallic lead particles. Since 
the occurrence of poisoning by metal- 
lie lead is very uncommon, the com- 
position of the dust was determined 
chemically and the results confirmed 
by an x-ray diffraction examination 
made by Professor J. D. H. Donney, 
of the Department of Geology of the 
Johns Hopkins University. One fur- 
ther case* of lead poisoning in a 
shooting gallery attendant in Balti- 
more had come to the attention of 
the City Health Department in 1942, 
when a physician submitted a speci- 


men of the patient’s blood for labo- 
ratory analysis. This patient was 
hospitalized and the record indicates 
a two-year span of work in a shoot- 
ing gallery and a diagnosis of 
chronic lead poisoning. None of the 
four Baltimore cases proved fatal. 
Pursuing the investigation further, 
the Division of Industrial Hygiene, 
with the assistance of the Division 
of Chemistry of the Baltimore City 
Health Department, fired experi- 
mentally 11 types of .22 and .38 
caliber bullets supplied by leading 
small-arms ammunition manufac- 
turers. All air tests made at the 
firing position showed excessive dust 
concentrations with the target lo- 
cated at a distance of 35 feet. Other 
data indicated that there was no 
apparent correlation between the 
amount of dust produced and the 
muzzle velocities, weights of the 
projectiles or composition of the 
bullets, and that the rise in tem- 
perature upon the impact of the bul- 
let with the target was insufficient 
to volatilize the lead. Later an un- 
usual opportunity arose to study 
clinically and environmentally the 
effects of exposures of two weeks’ 
duration when a large law enforc- 
ing agency held its first target prac- 
tice in four years. Pistols firing .35 
caliber ammunition were used in 
eight galleries each attended by a 
range master. At the conclusion of 
the practice period, blood specimens 


*In addition to the four Baltimore cases, 
the only reference now known to this unusual 
problem among shooting gallery attendants 
is in case report No. 12 (page 412) in the 
article entitled “‘The Treatment of Lead 
Poisoning by Sodium Citrate’ by Seymour 
S. Kety, M.D., and T. V. Letonoff, M.S., 
from the Division of Biochemistry and the 
Medical, Neurological and Surgical Services 
of the Philadelphia General Hospital. (The 
American Journal of the Medical Sciences, 
Vol. 205, March, 1943, pp. 406-414). The 
case here reported, a patient in the Philadel- 
phia General Hospital for nine days during 
April, 1942, was a white male, age 30, a 
shooting gallery attendant for six months 
who was admitted with anorexia, constipa- 
tion, vomiting, lead line, stippling 4+, and 
very severe colic. 
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were obtained from the attendants 
and analyzed for lead. Although the 
blood of unexposed persons may con- 
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in arthritic therapy 
The often stressed concatenation of 
gastro-intestinal malfunction and the 
arthritic syndrome!.3.4—and the modern 
concept of arthritis “as a systemic 
disease having local manifestations in 
the joints’’2— again focus attention 

on the value of routinely administering 
a saline detoxicant-eliminant, such as 
Occy-Crystine, in the management 
of the arthritic patient. 

The relief achieved under Occy-Crystine 
administration derives from its effective 
four-fold action: 


1. Thorough intestinal detergence; 

2. Improved liver and gallbladder functions; 

3. Renal detoxification through copious diuresis, and 
4. Toxicopexis by stomachal release of colloidal sulfur. 


Write for free trial supply and clinical report. 
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Formula: Occy-Crystine is a hypertonic solution 
of sodium thiosulfate and magnesium sulfate, 
to which the sulfates of potassium, and 
calcium are added in small quantities for 
maintenance of solubility. 


The Sulfur-Bearing Saline Detoxicant-Eliminant 


1. Bassler, A.: Med. Record, 153:20, 1941. 

2. Osgood, H. A.: Connecticut M. J. 5:28, 1941. 

3. Tomsberten. R.: Rev. Gastroenterology. 9:91, 

4. Spackman. R. W. et al.: Am. J. Med. Sci., 
168, 1941. 
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tain about 0.03 milligrams of lead 
per 100 grams of blood, the results 
of the eight specimens showed blood 
lead content that ranged from 0.040 
to 0.082 milligrams. Air tests were 
made in three of the galleries dur- 
ing actual practice and the results 
showed that the lead dust was from 
seven to 66 times the maximum 
allowable concentration (0.15 milli- 
grams per cubic meter of air) under 
the state and city regulations adopted 
pursuant to the authority of the 
state occupational disease control 
law. Having established the nature 
of the exposure to lead dust in shoot- 
ing galleries, the final phase of the 
investigation was devoted to devel- 
oping a method for controlling the 
hazard. Exhaust ventilation prin- 
ciples based upon conventional de- 
signs were impractical because of the 
large volume of air required for the 
removal of the dust. A modified 
“push-pull” system was employed 
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with an air curtain maintained at 
the firing line, while an exhaust fan 
operated behind the target. Follow- 
ing this installation, dust samples 
collected from the air disclosed that 
the concentration was well below the 
maximum allowable limit even when 
rapid firing was taking place. The 
technical features of the newly de- 
signed protective system, toge:he- 
with accompanying engineering caia, 
may be secured from the Division of 
Industrial Hygiene of the Baltimore 
City Health Department. 


Baltimore Health News, June, 1947 


lowa’s Occupational Disease Law 
8 fe Occupational Disease Compen- 

sation Law enacted during the 
meeting of the last legislature will 
have considerable importance to the 


Summary of the Iowa Law, prepared by 
Industrial Hygiene Section, Division of Pub- 
lic Health Engineering, State Department 
of Health. 
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FOR INDUSTRIAL DERMATITIS 


“The therapy of a majority of the cases of 
contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes’, “requires no further 
medication than the intelligent use of a 
cood buffer solution such as Liquor Alumi- 
num Acetate (Burow’s solution)... and a 
good crude coal-tar paste.” 


His preference for wet dressings solution is 
Domebore Tabs ("widely used in indus- 
tzy", particularly by Parkes* at Curtiss 
V’right for cutting-oil dermatitis)—because it 
is “a convenient tablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,”” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
University, according to Combes, “is manu- 
factured commercially under the name 


Daxalan” —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


It must be properly applied for “optimum 
benefit’, and Combes advises thinning with 
Domolene for spreading over a large area 
—because in his judgment its hydrophilic 
ointment base “does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domeboro 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domeboro Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 


(1) Combes, F. C.: Indus. Med., July, 1944. 
(2) Parkes, Morey: Indus. Med., January, 1944, 


Samples and full details gladly sent on request 
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medical profession in Iowa. This 
importance may be expected to in- 
crease as industrial activity in the 
state grows. The law, as enacted, 
is designed to extend the scope of 
the existing Workmen’s Compensa- 
tion Law, which covered accidental 
injuries only, to include workers in- 
curring disablement or death from 
exposures to industrial health haz- 
ards. Disablement is defined in the 
law as the event or condition where 
an employee becomes actually in- 
capacitated from performing his 
work or from earning equal wages 
in other suitable employment. Im- 
portant phases of this statute are 
outlined in the following paragraphs. 
Scope of Law: The new law is of 
the schedule type, defining and cov- 
ering 16 conditions or diseases. It 
will be administered by the State 
Industrial Commissioner, becoming 
effective on October 1, 1947, and is 
not retroactive beyond that date. 
Employers may, at their own ex- 
pense, require employees to submit 
to a physical examination prior to 
October 1, 1947, and within 90 days 
of employment after that date. If an 
employee is found to be suffering 
from or affected by an occupationa! 
disease, the employee may be re- 
quired to waive any claims of com- 
pensation under the provisions of 
this law as a condition to continued 
employment. Occupational Diseases 
Defined: The law defines occupa- 
tional diseases as those which (1) 
arise out of and in the course of 
the employment; (2) have a direct 
causal connection with the occupa- 
tion; (3) follow as a natural inci- 
dent from injurious exposure occa- 
sioned by the nature of the occupa- 
tion; (4) must be incidental to the 
character of the occupation; and (5) 
must not be independent of the em- 
ployment. Under the law, only those 
specifically listed will be considered 
as compensable occupational dis- 
eases. No employer shall be liable 
for any compensation for an occu- 
pational disease unless the disease 
is due to the nature of the employ- 
ment in which the hazards actually 
exist, are characteristic of and pe- 
culiar to the occupation, and the dis- 
ease actually arises out of the em- 
ployment. Schedule of Compensable 
Diseases: The schedule includes: (1) 
lead poisoning; (2) mercury poison- 
ing; (38) poisoning by nitrous 
fumes; (4) poisoning by carbon 
monoxide; (5) poisoning by benzol 
or by nitro and amino derivatives 
of benzol (dinitrobenzol, aniline) 
and other aromatic hydrocarbons or 
their preparations or compounds; 
(6) dermatitis; (7) zinc poisoning; 
(8) manganese poisoning; (9) bru- 
sitis, synovitis, or tenosynovitis 
from continued or repeated pressure 
on the parts affected; (10) chrome 
ulceration of the skin or nasal pas- 
sages; (11) cyanide poisoning; (12) 
brucellosis; (13) erysipeloid from 
swine; (14) silicosis; and (15) con- 
junctivitis from radiant energy. 
Limitations on Brucellosis: The law 
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PREDICTABLE RESULTS IN PSORIASIS 


It is gratifying to the physician to be able to pre- 
scribe a drug, the results of which can be foretold. It 
is even more gratifying to be able to prescribe such a 
drug for a condition as capricious and unpredictable 
as psoriasis. 





RIASOL has met with real success in the treatment 
of psoriasis. It often removes the ugly surface scales 
and in many cases effectively clears the underlying 
lesions with gradual disappearance of discoloration. 
Recurrences are minimal with RIASOL therapy. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. No 
bandages necessary. After a week, adjust to patient's 
progress. 


RIASOL is not advertised to the laity. Supplied in 4 
and 8 fid. oz. bottles, at pharmacies or direct. 





SPECIAL NOTICE 
New 64-page brochure on psoriasis has 
been mailed to all physicians. Write 
for a copy if you did not receive yours. 

























MAIL COUPON TODAY— 
PROVE RIASOL YOURSELF 











SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 






Please send me professional literature and generous clinical package of RIASOL 







M.D. Street 












City Zone State 














Druggist Address___ — 


RIASOL for PSORIASIS 
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what bulk more gentle 
than liquid? 








Modern scientific practice concedes the necessity for bulk in the physiologic 
mechanism of evacuation. The natural stimulus for the peristaltic 


reflex is distention of the bowel lumen, not mucosal irritation. 


SAL HEPATICA, by simple osmosis, increases the bowel’s liquid content; 


the fecal residue is softened, and gentle fluid bulk is the result. 


The degree of activity of this balanced saline is easily controlled by dosage. 


CATHARTIC 





For gentle yet speedy relief, prescribe 


A Professional Product of BRISTOL-MYERS COMPANY 
19 West 50th Street New York 20, N. Y. 





























VoL. 16, No. 8 


stipulates that the diagnosis of bru- 
cellosis must be confirmed by a 
positive blood culture for brucella 
organisms, or at least two successive 
agglutination tests, not less than 
seven nor more than 10 days apart, 
which shall be positive in a titer of 
1/160 or higher. The specimens for 
these tests must be drawn by a li- 
censed practicing physician or oste- 
opathic physician, and immediately 
delivered to the State Hygienic Labo- 
ratory of the State Department of 
Health at Iowa City. Each speci- 
men taken for this purpose must be 
submitted in a container upon which 
is plainly printed the following: (1) 
name and address of the subject; 
(2) date specimen was taken; (3) 
name and address of subject’s em- 
ployer; and (4) a certificate by the 
physician or osteopathic physician 
that he took the specimen from the 
named subject on the date stated, 
over his signature and address. The 
State Hygienic Laboratory, upon 
completion of the test, will send a 
report of the result of the test to the 
physician or the osteopathic physi- 
cian from whom the specimen is re- 
ceived and also to the employer. 
Provisions for a Medical Board: The 
law provides for a medical board 
whose purpose is to investigate all 
controversial medical questions and 
compensation claims, and to report 
its findings to the Industrial Com- 
missioner. This board will consist 
of the Industrial Hygiene Physician 
of the State Department of Health 
and two physicians selected by the 
Dean of the College of Medicine, 





DR. PILGRIM 





N CONFERENCES with DRS. HOLMBLAD, 

SLOBE, PETERSON, BROWN, and ARSTAD, 
on problems of establishing require- 
ments for fellowships and residencies 
in industrial medicine. . . . AND much 
desk work on the final assembling of 
data, photographs, record forms, floor 
plans, and other procedures of the 
survey on industrial health depart- 
ment functions and relationships... . 
AND conferences here and there with 
chemists, hygienists, and others on 
current problems; and with DR. HENRY 
C. SWEANY concerning pathological 
slides of lurigs in a case of alleged 
silicosis. AND meeting brother 
EMMETT, arriving from the Pacific 
Coast on the hottest day of the year 
thus far; and taking time off to bask 
in the sun on the shore, and in the 
evening, with libations and higher 
mathematics, and coming out very 
well; and next to see old cronies at 
the ball field, and again at the bowls, 
and not so good; and later to look 
upon the contests of lawn bowls, de- 
lightful on a warm evening. ... AND 
again at the desk and checking gal- 
leys and manuscripts for subsequent 
publication; and then to Pittsburgh 
to deliver in person the magnum opus 
on industrial health department ex- 
perience, going over the same in some 
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Add Comfort 


to Your Safety Program 
...get WILLSON 


Style F350 


COMFORT IS IN THE SADDLE ... With 
this broad saddle nose bridge, there's 
less fatigue in wearing these goggles over 

long periods of time in heavy duty opera- 
tions. Super-Tough* lenses, of course. 
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Style No. — 





AN OUNCE AND A QUARTER OF PREVEN- 
TION ... Lightweight, form fitting 
MONOGoggle can be worn all day with 
comfort. Tru-Hue green or clear plastic 
full vision interchangeable lens has high 


impact strength. 





THIS LIGHTWEIGHT TAKES ON ALL DUSTS 

.. . Large throw-away filter and flexible 
molded face piece assure easy breathing 
nnd comfortable, snug, face fit. U. S. 


Bureau of Mines Approved. 


For complete information on these 
products and their application, as 
well as many more eye and respira- 
tory protective devices, get in touch 

with your nearest Willson distributor 


or write us direct. 


Style No. 45D 


“Reg. U. S. Pat. Of. 


GOGGLES + RESPIRATORS + GAS MASKS + HELMETS 


‘ 


INCORPORATED 


PRODUCTS 


READING. PA US A 


213 WASHINGTON STREET, READING, PA. U.S.A. 
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4 BOY’— IN THE MODERN MANNER | detail with JoHN MCMAHON, WES 
WATER HEMEON and DR. RICHARD WALMER, and 
meeting two new members of the staff 

*% Fresh, cooling water dispensed in of Industrial Hygiene Foundation, 

: a sanitary Lily Portable Water | H. M. CHAPMAN and J. F. MORGAN; and 

Carrier— the up-to-date method of then to dine with the WALMERs at the 

mobile, ‘‘on-location’’ water serv- country club, whence back to the house 

ice. Iteliminates the dangerofcom- = fo, J|ibations and music, including 

mon drinking facilities, saves time, Tschaikowsky’s “Romeo and Juliet,” 

speeds production. Write for illus- Chausson’s Symphony, Cesar Franck’s 

trated folder. Symphony in B Minor, and many 


Lily Cue ‘ other old favorites; and next day to 
LILY-TULIP CUP CORPORATION 


Foundation headquarters for further 

conferences and a two-hcur interview 

with a representative of Wall Street 
122 E. 42nd St., New York 17, N. Y. Journal anent the field study; and in 
the evening to dinner with the 
HEMEON’S, with libations, and then a 
rush to the train. ... AND now a little 
time away for recreation, and with 
the softball cronies, and in the evening 
to the club to see the fireworks, and 





BURNHAM SOLUBLE IODINE 


Well-tolerated, active iodine. As alterative prescribe 15-20 
drops t.i.d., well diluted, 15 minutes before meals. 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 


{ sample is convincing. 





USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already: formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 














later more bowling, and to the FAIR- 
BAIRNS for dining, music and counting 
the spots. . . . AND concerned with a 
medico-legal problem, with special ex- 
aminations and appearance before the 
commission in an alleged case of sili- 
cosis, in which there was neither ex- 
posure nor effects; and in conference 
with DRS. PISZCZEK and BLANKENSHIP 
concerning qualifications and certifi- 
cation for specialists in public health 
and preventive medicine. . . . AND to 
a plant where was an organic vapor 
problem and taking samples of the 
air at various locations and processes; 
and the way back viewing an inter- 
national event: two negro women 
talking with their hands between 
Maxwell (Jewish quarter) and O’Brien 
Streets. . . . AND in conference with 
engineers on various types of pro- 
duction and hygiene problems, mean- 
while concerned with the publication 
of manuscripts and articles. . . . AND 
viewing with considerable interest a 
“March of Time” entitled “Doctors 
1947” — noting particularly an ele- 
ment of industrial medicine inserted 
and that particular emphasis was 
placed on the work of the New York 
Academy of Medicine. . . . AND an 
inspection visit with an engineer to a 
plant where was a dust problem, and 
concerned with both hygiene and en- 
gineering process revision, a most in- 
teresting combination occurring more 
frequently than many believe... . 
AND thence to dinner at the club with 
MISS VERA LOWE, chief nurse on DR. 
DONALD HUNTER’S staff at the London 
Hospital, finding her indeed a delight- 
ful personality, in telling her experi- 
ences to MESDAMES PILGRIM and CUM- 
MINGS. .. . AND studying problems, in- 
cluding one of public liability in a 
nearby state, another of public liabil- 
ity in a nearby city, and several in 
industrial plants; and enjoying con- 
verse at luncheon with DR. CARL PETER- 
SON concerning many plans and ob- 
jectives; and to the GARDINERS for a 
birthday party of daughter CAROL, and 
enjoying the youngsters with their 
frolics. . . . WHENCE back to the desk 
for the dictation of proceedings of 
meetings and the consideration of va- 
rious abstracts; and planning of 
journeys of which more later. 





... You'll want to 
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equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


Heavovarrers FOR SCIENTIFIC 
GLASS BLOWING LABORATORY 
AND CLINICAL RESEARCH aP- 
PARATUS REAGENT CHEMICALS 


ORDER TODAY or write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 














